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—For Personal Efficiency 


Every Surgeon and Every Physician 


should make available to himself the help of 
Roentgen Diagnosis. It is a duty he owes to 

e community which he serves, and is a meas- 
ure of preparedness for possible emergency in 
these war times. 

Besides utilizing the serv- 
ices of a reliable professional 
Roentgenologist, the physician 
and the surgeon should him- 
self become somewhat of a 
Roentgen Diagnostician. 


Ever) community is en- 
titled to the best possible diag- 
nostic service. There is no 
moral excuse nor legal extenu- 
ation for not having it. 


The professional Roentgenologist, as a Consulting Diagnostician, is in 
position to be of invaluable aid to the Surgeon, the Internist, the General 
Practitioner, the Orthopedist, the Dentist, the Proctologist, the Urologist, 
the Gastro-Enterologist, the’ Ophthalmologist, the Otologist, the Rhin- 
ologist—every medical practitioner. 


Catalog literature and clinical data pertaining to any phase 
of roentgenology, electro-medical or physical therapeu- 
tics, will be furnished on request—and without obligation. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen, Electro-Medical and Physical Therapeutic Apparatus 


CH':CAGO CAMBRIDGE, MASS. NEW YORK 
236 S. Robey St. 66 Broadway 131 E. agrd St. 


Territorial Sales Distributor 
KANSAS CITY 


W. A. Rosenthal and V. L. Stiner 
414 East roth Street 
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: ROPERTIES consist of 30 buildings— 
; accommodations for 1,200 patients — 20 
; acres of beautiful shady lawns—model dairy— 
: extensive farm and greenhouse systems—pure 
artesian water supply—large staff of specializ- 
ing physicians, nurses, dietitians, physical 
2 directors and general assistants—wholesome, 
nutritious bill of fare—thoroughgoing diag- 
nostic methods—complete, modern therapeutic 
; equipment — splendid facilities for outdoor 
recreation. 
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Treatment of War Wounds and Sepsis. 
A. BALFOUR JEFFREY, M.D., Topeka, Kan. 


Read before the Shawnee County Mepes Society, Septem- 
ber 3, 1917. 


The war—the great European conflict— 
has been responsible for some of the most 
striking advances in the treatment of 
wounds and sepsis. In previous wars the 
surgical history, the wounds and their 
manner of treatment, circled about the 
character of the missiles employed; the 
study ot the missiles occupying a large 
part of one’s time, figuring out their di- 
rect effect on the tissues of the body. In 
this war, however, one of the most impor- 
tant points for study and consideration in 
connection with the wounds is the geog- 
raphy of the battlefield. 

The influences which have given a dis- 
tinctive character to the wounds and their 
treatment lie in the 

1. Character of the missiles; 

2. The magnitude of the campaign; 

3. The notable co-operation of the bac- 
teriologist. 


1. The kinds of missiles which are used 
in this war are indeed more numerous and 
Kis a 
“pointed bullet war,” in which the pointed 
bullet has been used universally and ex- 
clusively in both rifles and machine guns. 
The point of the bullet is in shape like 
unto a sharpened lead pencil, with the bal- 
ance of the bullet back near its base, so 
that it is most easily turned completely 
over on its short axis, often striking the 
body base first or sideways, and even on 
entering the body point first will often 


turn over. The shattering effect of such 
a bullet on bone is very marked. Its high 
initial velocity and flat trajectory are re- 
sponsible for the so-called “explosive or 
divulsive” force, wherein its momentum is 
imparted to the shattered bone fragments, 
driving them in every direction. 

A remarkable and notable observation in 
this war is the increased proportion of 
wounds due to artillery fire over that of 
the rifle or machine gun. The common 
use of the high explosive shell, and espe- 
cially the various forms of bombs, the hand 
grenades, shrapnel bullets and pieces of 
shell, all furnish a large number of large 
and small, sharp, ragged, fragments. These 
have accounted for the very large propor- 
tion of the wounds inflicted, with their 
increased liability to sepsis, over that of 
the pointed bullet. 

The high explosive shell varies in weight 
from one ton down to a few pounds, con- 
sisting of a variable thick iron case with 
a central cavity filled with a charge of 
high explosive. In some of the largest 
German shells as much as 200 pounds of 
high explosive may be present. These 
shells explode on the percussion of a det- 
onator and the damage done is by means 
of the many shattered pieces of shell and 
flying broken rocks and pieces of fortifi- 
cation -scattered by the tremendous vio- 
lence of the explosion. Some pieces of 
shell, as the base, often weigh 100 or 200 
pounds, and will totally annihilate the 
body of a man; other pieces crushing a 
limb or tearing it off, the smaller shells 
doing less damage and often giving a 
soldier’s body the appearance of having 
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had peppered into the skin minute pieces 
of iron. 

The shrapnel shells are of many forms 
and sizes and are perhaps responsible for 
most of the wounds of the war. This shell 
contains from 200 to 400 bullets, lead, 
some whose coverings are soft, some hard. 
These bullets are packed tight with a form 
of hardened asphaltum which breaks into 
wicked, ragged, flying missiles on the ex- 
_ Plosion of the shell. The bullets in these 
shells are in size about one-half inch in 
diameter, never larger and often smaller. 
This shell is different from the high ex- 
plosive shell in that it is timed by a fuse 
and is planned to burst in the air over the 
target; the case blows open and the bul- 
lets are then thickly scattered in a funnel- 
shaped manner with a velocity the result 
of the speed of the shell and not rue to 
the explosive bursting of the shell. 

Bombs, Grenades of Various Kinds.—In 
all cases these are made with a case or 
covering of metal containing within it a 
large charge of a high explosive. This 
case may be thick or thin, corrugated or 
smooth, and on explosion break up into 
many fragments, varying in size from a 
small pea to a large walnut. Pointed, 
sharp, ragged, jagged, flying pieces, some- 
times mixed in their flight with rough iron 
nails. All shells and bombs and even bul- 
lets may be responsible for the flying 
pieces of fortifications, earth, and sand, 
which in turn become missiles of war. 


2. The magnitude of the campaign has 
called together such large numbers of com- 
batants. The moral psychology of the 
combatants. which has intensified their 
fighting to such a degree and extent that 
there never was a war as wickedly fought, 
by such enormous man power, utilizing 
science to such tremendous savage results. 
These facts have called for and insured the 
help of the world’s most capable surgeons. 
It has resulted in a deeper appreciation of 
the great work of the medical department 
of an army, of its importance to the 
morale of the men, of the efficiency of the 
soldiers, the maintenance of their health, 
and the preservation of the wounded to 
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return to the battlefield or to a useful 
civil life. 

3. The modern war surgeon has received 
much help from the bacteriologist; and 


- today a bacteriological knowledge of the 


ground over which the battles are fought 
is essential in dealing with the wounds. 
Never before has a war been fought over 
soil so full of every form of micro-organ-. 
isms and spore bearing pathogenic organ- 
isms, which are even found to a consider- 
able depth below the surface. The coun- 
try has been thickly populated for ages; 
much live stock has been supported there- 
on; the soil has been intensively tilled, 
heavily manured with the excrements of 
men and the lower animals. And today 
every war wound is and must be consid- 
ered infected with a large dose of the 
germs found in the ground over which the 
battle has been fought. The size of the 
dose depends on the wound, the extent to 
which clothes and skin have been soiled 
with the surrounding earth, the quantity 
of these carried into the wound, and the 
mixed contamination of the wound before 
it receives its first dressing. The infec- 
tive action of the streptococci, staphylococci 
and other pyogenic organisms is generally 
well known; their responsibility for sup- 
puration, cellulitis, septicemia in any 
wound, and also their devitalizing action 
on tissues which thereby assist the anae- 
robic organisms to gain a foothold.. In the 
organisms of the colon group we have an 
action which has not yet been fully de- 
termined, except that the B. coli communis 
is a common finding in war wounds. 

In the anaerobes we find actions of a 
most tragic character, and it is their ac- 
tion that the army surgeon has been 
called upon to combat more especially. In- 
flammation and suppuration is non-excit- 
able and can be in the main headed off, 
but the dread of malignant oedema, gas- 
gangrene, and tetanus is always present. 
In the anaerobic infections we must resort 
to the most extensive mutilation and sac- 
rifice of ordinary surgical ideas. It pre- 
ponderates every other consideration. This 
is a trench war for the most part and 
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while much of the fighting has been in 
the open, yet the modern soldier lives and 
fights for the most part in a subterranean 
manner. Hence, the nature and manner 
of the soldier’s life, the character of the 
ground, the free soiling of the clothes and 
skin, which accompanies trench. warfare, 
together with the extensive mutilation of 
tissues inflicted by modern missiles, pro- 
vide ideal conditions for severe infection. 

When a soldier is wounded, say for in- 
stance in an advanced trench, he falls into 
dust, or mud, or muddy water. It is a 
matter of chance by whom the first dress- 


ing is applied. It may be the regimental 


medical officer, a regimental stretcher- 
bearer, a near-by comrade, or by the patient 
himself. He may be removed at once or 
may have to wait until night, with its 
darkness, makes possible his being passed 
back to the first aid post, which is estab- 
lished by a portion of a field embulance 
about one-half mile in the rear. Here the 
patient is detained no longer than abso- 
lutely necessary and is sent on by wheeled 
stretcher or horse-drawn vehicle o the 
main field ambulance, a mile or two far- 
ther back. Here the wounded soldier gets 
food, fresh dressings and rest on the 
stretcher or horse-drawn vehicle to the 
‘eral hours if his case is not urgent and 
the place not crowded. But with a battle 
on or if his case is urgent, he is put into 
a motor ambulance and taken to the clear- 
ing station a few miles farther back. The 
clearing stations are places which enable 
the field ambulances to “clear” themselves 
and then pass the wounded on to a sta- 
tionary or base hospital. These clearing 
stations are also equipped to deal with 
urgent or immediate operations. The base 
hospitals have a capacity of from 800 to 
3,000 patients and are exceedingly well- 
manned and equipped. These base hos- 
pitals each have a certain number of aux- 
iliary hospitals to which the convalescent 
and mild cases may be sent. 

The patient arrives at the base hospital 
with a tagged envelope containing his 
hame, regimental number, diagnosis and 
what treatment has been given and whether 
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anti-tetanic serum has been given or not. 


When I first entered my service at a base 


hospital I saw several cases (severe) of 
tetanus, but later we rarely had a case 
because the wounded soldier, whether he 
had a minor or major wound, receives at 
the clearing station 500 to 1,500 units of 
anti-tetanic serum. 


CONDITION OF THE WOUNDED. 

I shall speak of the condition of. the 
wounded more especially at a base hos- 
pital, for it was at such a hospital that I 
had my service. Some of our convoys were 
made up of soldiers who had received their 
wounds forty-eight hours previously, when 
a push and battle was on and the clearing 
stations were congested, or ten days, when 
there was a comparative calm and the base 
hospitals nearest were not filled. - 

It is an interesting time at a base hos- 
pital when a convoy is being received. The 
poor soldiers seem so pleased to reach fin- 
ally a place where they will be cleaned up, 
their wounds taken care of, and a satis- 
faction is written on their faces when they 
realize that they have at last reached their 
destination. And as they are carried on 
the stretchers many a soldier sleeps 
through the noise of the transportation. 
The soldiers on their stretchers are rapidly 
passed in front of the receiving major, 
whose staff examines the little water-proof 
envelopes which contain the soldier’s name, 
the corps, regimental number, date of be- 
ing wounded and diagnosis, with a brief 
memorandum of what has been done at 
the clearing station. There is also a mem- 
orandum as to whether anti-tetanic serum 
has been given or not. There is pinned 
with the envelope a piece of red flannel if 
it is a case where there is a likelihood of 
a secondary hemorrhage or urgent compli- 
cation. The patients are assigned then to 
the words by the majors; surgical cases 
to the surgical, the medical cases to the 
medical section. 

On arrival in their assigned wards the 
dirty clothing of the soldiers is removed - 
and sent at once to the sterilizing room of 
the quartermaster’s department. The pa- 
tients are bathed, fed, and await the com- 
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ing of the surgeon in charge of their ward. 
As we work along with the aid of nurses, 
who quickly unbandage the wounds, we are 
surprised to see most of the wounded 
asleep. They are at last content with their 
transition from the battlefield and the 
casualty clearing station and the hospital 
train into the comfortable clean bed of a 
base hospital. Some are worn out with 
their long periods of watching and labori- 
ous tension in the trenches, where their 
every faculty was sharp and awake to the 
fact that amid the roar of the guns and 
screaming of the shells and fire-belching 
monsters, that amid it all they were fight- 
ing to take lives and fighting against 
death. As we pass along some are found 
to be in a shock, some whose wounds need 
immediate treatment, but usually it is best 
to observe watchful expectancy for the 
time being, for experience has shown that 
with many their best chance for life lies 
with sleep and quietness for the while. A 
little sleep, heat and rest often does won- 
ders for many in a profound collapse. The 
modern wounded soldier is suffering not 
so much from muscular fatigue as from 
his wounds and the afterward exposure. 


The soldier’s general condition has been 
examined, the temperature and pulse rate 
recorded. If they have come a long way 
and their dressings have been changed re- 
cently on the boat or hospital train, they 
are much better left alone until they have 
been made comfortable in bed and had food 
and rest, unless the examination shows 
need of urgent interference. There are 
many soldiers who have sustained multiple 
wounds with one, two, or three compound 
fractures, and these are the cases with 
much shock. The soldiers with compound 
fractures stand transportation poorly, un- 
less their temporary splints have pre- 
vented movement of fragments. It has 
been observed that manipulation of com- 
pound fractures even under general anaes- 
thesia causes great exhaustion and low 
blood pressure, shock. For shock the sub- 
cutanous, or intravenous injection of nor- 
mal saline and enemas of hot water. Al- 


cohol is avoided, and instead hot tea or 
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soup, giving as much comfort to the pa- 
tient without the harmful cerebral stimu- 
lation, We scarcely ever used strychnine 
even in extreme prostration and found 
nothing more helpful than adrenalin an 
pituitary extract. 

Experience in dealing with wounds of 
modern warfare teaches us that the mis- 
siles find their way into more extraordi- 
nary situations, by chance, than they could 
be placed by design. These constantly oc- 
curring extraordinary wound situations is 
what makes the daily life of the war sur- 
geon interesting and serves to “huck him 
up” and feed his energy for long hours 
and extra exertion. Then, too, there are 
ihe interesting secondary complications of 
the wounds. The secondary hemorrhages, 
the bacterial invasions, the terrific infec- 
tions; as I have previously pointed out 
that every war wound is an infected wound 
—the position and condition of the pa- 
tient, the bruised and dead tissues, the 
ever-present microorganisms favoring 
gross infection. 


ANTISEPTICS. 

The wounded’s first attention is the first 
field dressing, and the chief value of this 
first dressing consists in temporarily stop- 
ping hemorrhage and the prevention of a 
secondary contamination of the wound 
from the patient’s surroundings, his clothes 
and skin. The practical value of an anti- 
septic for use in the first field dressing 
has yet to be decided; the prevention of 
sepsis by any superficially applied anti- 
septic is very doubtful when the missile 
penetrates septic clothing and skin. 

There are several methods of procedure 
with the war wounds today when they ar- 
rive at the casualty clearing station or base 
hospital. Some wounds are excised, then 
packed with iodoform and bismuth paste 
and sutured. My personal observation of 
these cases, and those in which the oper- 
ation was done early—the excision taking 
place at the clearing station—was that they 
did not do so well, and finally I made the 
practice of cutting the sutures and open- 
ing the wound at once on the entrance of 
the patient to the base hospital. How- 
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ever, it is a radical prophylactic method of 
avoiding the spread of infection, and val- 
uable when the wounds are not sutured, 
drainage preserved, the septic matter hav- 
ing been removed en masse. In the use of 
antiseptics in the treatment of war wounds, 
honestly, one antiseptic is almost as good 
as another, and it has been observed more 
especially lately that the efficiency of anti- 
septics is very limited. The application of 
the antiseptics can kill microorganisms 
found on the surface of the wound, but 
will be unable to act on the organisms 
found in the depths. These war wounds 
are rapidly surrounded by indurated areas 
and beyond these areas organisms are 
found. Therefore the chief use of anti- 
septics is to destroy recently acquired or- 
ganisms and to prevent secondary infec- 
tion. Adequate drainage is no doubt by 
far the more important factor in the treat- 
ment of wounds than the use of antisep- 
tics. The principal object which the sur- 
geon has in view when cleaning an in- 
fected wound is the prevention of severe 
septic infection of an anaerobic character. 


EUSOL—DAKIN’S SOLUTION. 

The solution of free hypochlorous acid is 
called Eusol and it is this antiseptic that 
has been used so extensively, but more so 
earlier in the war than now. It is not 
now nearly so popular. The hypochlorous 
acid treatment is a very good treatment, 
when used in recent wounds before much 
suppuration has occurred. Its greatest 
success has been where it has been used 
very early, but the concensus of opinion 
is that generally the wounds have not be- 
come sterilized as rapidly as most of the 
cases described by Carrel. His cases that 
aid best were treated quite early, and the 
best results being in the wounds of hands 
and feet that could be immersed in the 
solution and also in the extensively lacer- 
ated wounds with good drainage and where 
complete irrigation could be carried out. 

It is easily prepared :— 

1 litre of water 

12.5 gms. of bleaching powder 
(chloride of lime) 

Shake vigorously. 


12:5 gms. of boric acid powder 

Shake and allow to stand over 
night, then filter, and the clear 
solution is ready to use. 

The ultimate decomposition product in the 
tissues is hydrochloric acid and sodium 
chloride, and there is no fear of toxic ab- 
sorption. A concentration of .5 per cent 
hypochlorous acid has been found most 
satisfactory. Stronger solutions rapidly 
lose strength, coming down to about .5 per 
cent free acid, after which they decom- 
pose more slowly. A solution of .5 per 
cent remains good and effective for from 
three to four weeks. 

The methods of use are: As a lotion, 
diluted with water or normal saline; as a 
fomentation and covered with a rubber 
cloth, or without the rubber cloth; as a 
bath, full strength or diluted; and the most 
popular method is the one devised by Dr. 
Carrel. The standard strength he and 
others found to cause irritation to skin 
end tissues and must be used with cau- 
tion. The powerful antiseptic action is of 
short duration and is lost by contact with 
albuminous substances; hence, in order to 
have a continuous antiseptic action, the 
wound is washed out with this Eusol solu- 
tion, .5 per cent, care being taken that the 
solution is applied to every cavity of the 


wound. Then perforated rubber tubes 6— 


mm. in diameter, covered with heavy mesh 
gauze, are thrust into every pocket of the 
wound. In a case of compound fracture, 
these tubes extend to the site of fracture 
and among the fragments. The wound is 
then filled with gauze and covered with 
non-absorbent cotton through which the 
tubes extend. The Eusol solution is then 
run into the tubes every hour. 


WOUND DRAINAGE. 

Today the war surgeon emphasizes the 
importance of the mechanical factor in 
the treatment of wounds. Thorough me- 
chanical cleansing of the surfaces, the pro- 
vision of effectual drainage by the intro- 
duction of large tubes, the avoidance of 
the use of sutures as much as possible or 
any form of plug calculated to interfere 
with the free flow of lymph or later pus. 
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The principal elements in the treatment of 
large septic wounds and advanced sepsis 
are adequate drainage, removal of foreign 
bodies, and the removal of dead tissue. 
The mere fact of infection, which the war 
surgeon has learned is inevitable under 
the conditions to which the patients have 
necessarily been subjected, is of minor im- 
portance as compared to efficient drainage. 
These cases where the wounds are so lo- 
cated that free drainage is difficult or 
where the drainage has suffered obstruc- 
tion are the ones that do badly. 


Many elaborate methods of drainage may 
be found in the base hospitals. Counter 
openings for dependent drainage are the 
rule. Rubber tubes which act as a means 
to keep the walls of the wound or its 
depths apart. Gauze gets clogged and 
dried at some point and is not popular. 
The corse mesh cotton bandage is a pop- 
ular drain, and where two strips of 24- 
inch bandage are arranged so that they 
drain a can of normal saline solution into 
« basin a foot below, it will be found that 
the bandage drains the solution at the rate 
of more than a pint an hour. One of the 
most popular drains consists of one end of 
the bandage in the wound, the other end 
in a can of saline below; the wound is 
kept moist and wet by a continuous drip 
‘of normal saline into the wound from 
above. In the irrigation of wounds drain- 
age is maintained and much toxic matter 
removed; and the most efficient dressing 
is the one that cleans the wounds of sep- 
tic matter which can be obtained by irri- 
gation when changing the dressing or by 
a continuous irrigation of the wound. The 
hypertonic saline solution of Sir Almorth 
Wright, with its osmotic action, is of vast 
advantage likewise, for there is a contin- 
uous drainage from the tissues into the 
wound, continually removing from the sur- 
face of the wound the film of toxic mat- 
ter and thus limiting septic absorption. 
The continuous drip irrigation used with 
saline solution and coarse cotton bandage or 
yauze is better by far than the irrigation 
through rubber tubes; the tube irrigation 
is practically useless. Counter drainage is 
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generally desirable. Compound fractures, 
advanced sepsis, deep septic wounds, all do 
well with such treatment. It is a fact that 
the war surgeon, that has experience with 
wounds soon after being received and with 
the older wounds, in cases of beginning 
and advanced sepsis, does not by any 
means limit himself to a single form of 
lotion or line of treatment, but finds that 
the complicated and septic wounds need a 
change of lotion or treatment as is neces- 
sary in the variation in the diet of the 
patient. Wounds not cleaning or not heal- 
ing rapidly and those which become slug- 
gish under some form of treatment often 
undergo an immediate improvement of a 
surprising degree when the treatment is 
changed. 
THE BATH TREATMENT OF WOUNDS. 

The different lotions diluted, the usual 
antiseptic solutions are all used; however, 
the hypertonic salt solution in a bath has 
largely replaced the antiseptic bath. In 
using the bath treatment, care should be 
exercised to stop as soon as the wound 
appears to be cleaning and not continue 
until there is a sodden appearance with 
unhealthy granulations. The hot bath is 
greatly used and very much appreciated 
by patients and the surgeons. One has 
only to observe the wonderful healing 
powers of the face, where there is a large 
blood supply, to readily appreciate how 
the hot bath becomes a most valuable 
treatment in that there is an increase of 
blood supply to an injured limb. _ 

THE OPEN TREATMENT OF WOUNDS. 

This is often the one of election and in 
some hospitals wounds have rarely been 
dressed with cotton and bandage. The 
heavy dressings in wounds with much 
drainage become a septic poultice and 
hence a direct menace. In this treatment 
thin layers of moist gauze are placed in 
and over the wound. The hypertonic saline 
or irrigation being used in connection. 

The hypertonic salt treatment is the 
treatment that has proven of more uni- 
versal application and efficiency than per- 
haps any other. It has been noticed that 
infection runs a fairly definite course 
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with a fairly, definite duration until it is 
stopped by extraneous means other than 
the use of antiseptics, no matter the kind 
or the strength. The contiguous tissues 
of the wound are always found damaged, 
if not by direct trauma then by or with 
the divulsive action of the modern missile. 
The surrounding tissues are therefore 
more or less devitalized and often the mus- 
cle, nerves and vessels are dead, all of 
which favor sepsis and especially that of 
the anaerobic variety. Antiseptics really 
tend to maintain this lowered, or absence 
of, vitality and thus invite micro-organ- 
isms to multiply; and then it must be re- 
membered that every antiseptic to be effi- 
cient is more or less irritating and toxic 
and hence most of the war surgeons today 
are using less and less of the antiseptic 
solutions. 


The feeling is that the best effort lies 
in supporting and stimulating the forces 
of offense and defense which the patient 
himself can summon to fight the infec- 
tion. Free drainage, removal of blood 
clots and foreign bodies, are regular rou- 
tine, together with the establishment of a 
free lavage of the wound by lymph-laden 
antibodies which act in the tissues sur- 
rounding the wound as well as in the 
wound itself. The establishment of this 


lymph lavage is brought about easily and 


effectually and with no discomfort to the 
patient by means of hypertonic saline solu- 
tions. This hypertonic solution should be 
kept more or less in constant contact with 
the surfaces of the wound. Hence, the 
constant irrigation methods, continuous 
baths, gauze as a carrier of solutions, or 
the direct insertion of salt sacks into the 
recesses of the wound, so that the supply 
of hypertonic solution formed when the 
patient’s own serum dissolves the salt is 
continuous. This treatment maintains a 
steady and not too profuse flow of lymph 
into the wound. The strength of the salt 
solutions may vary from normal saline to 
5 or 10 per cent; and as the wound be- 
comes clean the irrigation or bath is 
stopped and it is then dressed with gauze 
soaked ‘with normal saline. 


SOLID SALT METHOD. ‘ 


My favorite method of using the hyper. 
tonic treatment is the one devised by Col- 
onel Gray of the R. A. M. C., who em- 
ployed it with the exclusion of all other 
methods; the result placing its utility be- 
yond doubt—the solid salt method. This 
is carried on by means of salt tablets or 
salt bags, the salt bags being the better. 
The method is a most admirable one and 
in the treatment of compound fractures 
is especially fine. The procedure is very 
simple. The wound is first irrigated with 
5 per cent salt solution, the cavity is then 
packed with gauze soaked with 5 per cent 
saline solution and hidden in the gauze are 
tablets of salt. Every portion of the wall 
of the cavity must be in contact with the 
gauze and into the depth of the wound a 


large drain is placed. The gauze becomes — 


soaked with a saturated solution of sodium 
chloride and the hypertonic properties of 
the solution cause a flow of lymph from 
every portion of the wound. Caution, when 
packing the cavities of the wound care 
should be observed that the wound is not 
plugged. The walls of the wound are kept 
spread apart by the gauze and where the 
gauze and salt are used there will be a 
drainage as effective as though the wound 
was turned inside out and the walls thus 
become surface wounds. Then every por- 
tion of the surface area of the wound is 
drained by the osmotic action of the salt 
and then with the capillary action of the 
gauze and the bandage the discharge is 
constantly being removed. Sloughing will 
result if the tablets touch the tissues. The 
walls of the cavity must be well protected 
by the' gauze. The better method of us- 
ing the solid salt rests with the utilization 
of a two-walled sack of suitable size, made 
of bandage between the layers of which 
four layers of gauze are placed. The 
bandage and the gauze are folded and 


sewed into a sack with a tail drain formed _ 


of the bandage. Fill the sack with salt 
and the mouth of the sack is stitched. 
Sterilize and they are then ready for use. 
These sacks are placed into the wound with 
the spaces between the sacks and the walls 
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of the wound packed loosely with gauze. 
A small perforated zine or rubber tube is 
placed along the side of the sack to the 
depth of the wound. The tube is then 
connected with the saline solution drip 
above the wound. Long and slender, or 
short and slender, or thick and short, all 
sizes of sacks may be used according to 
the character of the wound to be treated. 
The free end of the sack, the bandage tail, 
is carried into a vessel containing saline 
solution, and the wound drains by cap- 
illary drainage. When the salt is ex- 
hausted the sacks may be replaced or re- 
filled. The sacks may be left in the wound 
for one to eight days without redressing. 
Sometimes and often it is thought best to 
use also a drip saline solution irrigation 
alongside the sacks to the depth of the 
wound by means of a fine rubber tube. 

Personally I found the hypertonic solu- 
tion superior to any antiseptic treatment 
of septic wounds, both in the early cases 
and those of advanced infection. Many 
are finding out that the combination of 
hypochlorous acid in the form of Eusol, 
the Dakin’s solution, has not given any 
better results than the saline solution. It 
may be possible to sterilize a wound early 
when the micro-organisms are only a few 
and then very superficial, but the feeling 
is gaining that it would be better to rely 
on the gross removal of septic matter and 
then resort to the hypertonic solution for 
the removal of the remainder. 

RESULTS OF HYPERTONIC SOLUTION. 

1. Promotes a resolution of inflamma- 
tory induration. 

2. Aids separation of dead tissue: by so- 
lution of coagulated lymph. 

3. Produces powerful outgoing stream 
of healthy lymph. 

4. Carries out microbes and debris. 

5. Repression of bacterial growth. 


WRIGHT’S ORIGINAL SOLUTION. 

It is called the Lymphogogic Solution; 
that is, it is a 5 per cent solution of so- 
dium chloride with 4 per cent sodium cit- 
rate. The strength of the solutions used 
are 3, 4 or 5 per cent. The idea of the 


sodium citrate is that it prevents lymph 
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clotting; but, for practical purposes the 
sodium citrate is really not needed and 
hence it is omitted. 

GANGRENE. 

There are several causes which may 
produce separate and distinct forms of 
gangrene. 

1. Trauma or injury to the main blood 
supply may produce ordinary moist or dry 
gangrene; this type usually occurring in 
a portion of a limb. 

2. Gaseous gangrene. This type of gan- 
grene is due to the bacillus of malignant 
oedema, the bacillus aerogenes capsulatus 
or the bacillus perfrigens. It may also 
have combined with it the ordinary type 
of gangrene, the interference of blood sup- 
ply. 

3. The white form of gangrene is a dis- 
tinct type and is likely caused by an acute 
virulent streptococcal invasion. 

In all types, except some of the ordinary 
simple cases of gangrene, the etiological 
factor is the pathogenic organisms carried 
into the wound by the missile of war. The 
gas gangrene is therefore considered a 
primary and deep infection. There are 
several things after the entrance of the 
pathogenic organisms that may favor the 
further growth and development of the 
bacillus aerogenes; such as— 

(a) Delay in primary or first aid cleans- 
ing of the wound. 

(b) Greatly damaged muscles, blood 
vessels, und nerves, presence of much 
bruised tissue—practically dead tissue. 

(c) Delay in the removal of foreign 
bodies, missile or clothing. 

(d) Presence of excessive blood-clot and 
often albuminated tissues; albuminated 
often by antiseptics. 

(e) Presence of many shattered pieces 
of bone. : 

(f) Poor blood supply. 

(g) Concomitant sepsis. 

PROPHYLAXIS. 

1. An early drainage and cleansing op- 
eration. 

2. Removal of foreign bodies, clothing, 
etc. 

Caution should be exercised in too free 
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a use of the tourniquet and tight band- 
ages. Also avoid the use of strong anti- 
septics; a simple cleansing solution, as a 
saline, is as good as any solution; the weak 
antiseptics of course having no effect upon 
the resisting types of organisms. 

The particular type of gangrene called 
gas infection, gas gangrene, gaseous cellu- 
litis, may be found in any gunshot wound 
and the surgeon and nurses are constantly 
on the watch for its appearance, no mat- 
ter how small or insignificant the wound 
may appear to be. This condition also 
varies in the time in which it may develop, 
from a few hours to two, three, or seven 
days. Watchfulness, in fact, is observed 
until the wound is clean and healthy. 


There may be a local type of this gas- 
eous cellulitis which is fairly responsive 
to proper treatment and these are the 
cases that have helped some remedies and 
measures and some surgeons to gain a 
fine reputation in the treatment of gas 
infection. The diffuse type is the really 
dreadful one, the one that rapidly kills the 
patient unless a wide amputation can be 
performed. These cases are generally in 
deep wounds, with compound fractures of 
the long bones. The local type clears up 
readily with multiple incisions and open 
dressings and free drainage and irriga- 
tion. 

The appearance of the limb in the dif- 
fuse type: The skin at a distance from 
the wound is normal, but as it approaches 
the wound a distinct discoloration is ob- 
served of a blue, grayish patch (not bright 
colored as in ordinary cellulitis). Oedema 
is pronounced and on palpation one can 
feel a distinctive crackling sensation in 
the tissues. The foot and hand often do 
not present any circulatory changes. Soon 
the patient shows by his rapid and small 
pulse, cold extremities, nausea, vomiting 
' and often hiccough, that there is a deep 
and profound general toxemia. The pa- 


tient may answer you that he does not 
feel badly and that he is all right. 

One in treating gas gangrene should 
keep in mind that there is present an acute 
general toxemia together with the local 


irreparable infection. The various types 
of treatment outlined above are all appli- 
cable in these cases. The antiseptics and 
the oxidizing agents can not resuscitate 
dead tissues and certainly can not and do 


not have any effect upon the toxemia which 


eventually kills the patient. Free drain- 
age, removal of dead and devitalized tissue, 


~removal of foreign bodies, removal of sep- 


tic matter en masse, and whether a local 
or general type, free and deep incisions 
should be made. Usually incise down to 
the deep facia only. Free irrigations of 
saline, or saline baths, are then practiced 
and if the local condition and general con- 
dition of the patient does not improve, then 
amputation. 

In cases where the gangrene involves 
the entire limb, which is often the case, 
the prognosis is very bad and the treat- 
ment must be heroic and with speed. In 
these cases there is a rapid onset, often 
over night or on the way from clearing 
station to base hospital. Extreme gen- 
eral toxemia; temperature no guide, may 
be subnormal; tachycardia and weak action 
of the heart; extremities extremely cold; 
blood pressure low; the affected limb in 
great pain; patient awake; patient not 
stuporous but extremely mindful of his 
surroundings. The appearance of the limb 
is one of great oedema; early it is a gray- 
ish white, then spotted, green, yellow and 
dark purple on to a black color. These 
cases generally have with them severely 
septic comminuted compound fractures. 
The above described crackling feeling is 
felt under the skin and the subcutaneous 
gaseous cellulitis spreads with speed to the 
body. Here one has to amputate before 
the general toxemia is fatal. The ampu- 
tation, to be practical, must be high and 
beyond the affected area if possible, but 
some cases recover when this is not pos- 
sible. Usually saline is given at the oper- 
ation, intravenously or into the breasts. 
If a small flap is made in the operation, 
it is good practice to turn same wrong 
side out’ and stitch it loosely to the limb 
above. Salt bays are placed on the open 
stump and wound and placed under a 
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saline drip with but few dressings. 
B 
Cholecystectomy vs. Cholecystostomy. 
GEO. M. GRAY, M.D., Kansas City, Kansas. 


Read before the Kansas Medical Society at Salina, Kansas, 
May 2, 3 and 4, 1917. 


The operation of cholecystostomy is so 


safe and simple an operation that if it 


were always curative there would be no 
reason for considering any other method 
for the relief of gall bladder disease, but 
in far too many of these cases in which 
cholecystostomy has been done for the re- 
lief of cholelithiasis or cholecystitis the 
relief is only temporary and the patient is 
again suffering from biliary colic or from 
pain and tenderness in the gall bladder 
region, and frequently with painful diges- 
tion, all due to the diseased gall bladder; 
these symptoms being relieved only so long 
as drainage is kept up, and a permanent 
relief from the symptoms being obtained 
only by the complete removal of the in- 
fected gall bladder. 


For the past ten years there has been 


a growing tendency toward the operation 
of cholecystectomy in cholecystitis for the 
reason that the operator constantly saw 
these cases of recurrence in his own prac- 
tice, 2s well as among the cases operated 
upon by other surgeons. The mortality, 
especially in the hands of those doing a 
limited amount of gall bladder surgery, 
has always been higher than in the simple 
drainage operation, which doubtless has 
deterred many from excising gali bladders 
that were so diseased that nothing short 
of complete removal could cure the patient. 

At the present day we recognize the fact 
that there is a place for each operation or 
we think there is, but with a constantly 
increasing preference for cholecystectomy 
as the operation of choice. 

CASE HISTORIES. 

At this place I wish to report a few 
cases. bearing upon this subject. 

Case No. 1.—L. D., age 46. Residence, 
Tulsa, Okla. Occupation, well driller. Ad- 
mitted to St. Margaret’s Hospital Febru- 
ary 23, 1917, at which time he gave the 
following history: For the past ten years 


has been troubled with stomach derange- 
ment, the attacks being intermittent in 
character, and occurring every two or 
three months. He complained of pain in 
the upper right quadrant, accompanied by 
vomiting. Five years ago gall bladder was 
drained and appendix removed. This was 
done in Oklahoma. He received no bene- 
fit from this operation, his spells contin- 
ued the same, both as to pain, tenderness 
and vomiting, the spells lasting two or 
three days at a time. He is continuously 
tender over the gall bladder region. A 
test meal was given him after entering St. 
Margaret’s Hospital, which showed: Con- 
tents recovered, 6 ounces; total acid, 26; 
free hydrochloric, 18. Negative as to 
blood. A leucocyte count showed 6,750 
leucocytes. Urinary examination showed 
urine normal. He was also suffering from 
a ventral hernia in the scar of the pre- 
vious operation. 

On March 4 we opened the abdomen, 
found the gall bladder bound down by 
dense adhesions of the omentum to such 
a degree that it was only after extensive 
dissection of the adhesions that the gall 
bladder could be brought into view at alk 
When it was found, it was distended with 
dark rather thick mucus and bile. Three 
small concretions were found in the gall 
bladder, one within the cystic duct, though 
the duct was not entirely occluded, judg- 
ing from the bile found within the gall 
bladder. The gall bladder was extirpated 
and the ventral hernia repaired. He left 
the hospital with every prospect of im- 
provement in his condition. 


Case No. 2.—M. E., age 47; housewife. 
Entered St. Margaret’s Hospital first time 
in October, 1916, then suffering from acute 
cholecystitis. I was out of the city at the . 
time and the gall bladder was drained by 
Dr. Owens. The drainage was kept up 
for some three weeks when the wound 
healed, and she left the hospital much im- 
proved. However, within a few weeks she 
began again to have distress and pain in 
the upper right quadrant of the abdomen, 
tenderness developed over the gall blad- 
der region. She became nervous and was 


| 


unable to sleep well on account of this 
discomfort in the gall bladder region. Her 
stomach digestion was but little disturbed, 
though her appetite was poor and bowels 
constipated. 

She again entered the hospital on April 
8, 1917, and the abdomen was again 
opened on April 17 by a right lateral in- 
cision through right rectus muscle. Many 
adhesions of the omentum to the fundus 
of the gall bladder were found present. 
The gall bladder was distended and could 
be emptied only under continuous firm 
pressure, and then emptied very slowly. 
The gall bladder was excised, and the ap- 
pendix also removed, which was markedly 
chronic. She left the hospital on April 
21, much improved. 


Case No. 3.—Mrs. J. W. G., age 49. Res- 
idence, Kansas City, Kansas. Occupation, 
housewife. Mother of one child. 

Began having severe attacks of gall- 
stone colic in 1905. Was often markedly 
jaundiced following these attacks of colic. 
In 1912 attacks became more frequent and 
she suffered more or less continuously with 
tenderness in the region of the gall blad- 
der. Slight jaundice nearly all the time. 

She entered St. Margaret’s Hospital in 
March, 1913, at which time I operated 
upon her for the relief of cholecystitis. 
The gall bladder was found very much 
thickened and contained a large number 
of stones; many adhesions of the gall blad- 
der to omentum and surrounding viscera. 
The gall bladder drainage was kept up 
for some three weeks when the wound was 
allowed to heal. 

She did fairly well for one year, when 
she again began to have attacks of dis- 
comfort and tenderness in the region of 
the gall bladder. These attacks have con- 
tinued off and on up to the present time. 

She dreads another operation and so 
far has not consented to same; however, 
1 think that the pain and discomfort she 
now complains of is due to the diseased 
gall bladder which still remains and is 
painful when bile is forced into it or out 
of it, and that the only means now open 
for relief would be excision of the gall 
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bladder. 
While attending the meeting of the Clin- 


ical Congress of Surgeons of North Amer- © 


ica in Philadelphia last fall, one evening 


was devoted to the relative merits of © 


cholecystostomy and cholecystectomy, the 
subject being presented in the form of a 
symposium in three papers, one by Dr. 
Fred B. Lund of Boston, subject “The In- 


dications for Cholecystectomy,” Dr. Chas. — 


H. Mayo, Rochester, Minn., subject “The 
Relative Merits of Cholecystostomy and 
Cholecystectomy,” and Dr. Jno. B. Deavor 
of Philadelphia, Pa., subject “Cholecystos- 
tomy versus Cholecystectomy.” 

These papers are published in the March 
number of The Journal of Surgery, Gyne- 
cology and Obstetrics, and are well worth 
reading by those interested in this branch 
of surgery. 

As the subject is handled by three of 
the ablest men in this country and they all 
voice the same sentiments and conclu- 
sions, I shall take the liberty of quoting 
from these papers in what I have to pre- 
sent to the Society on this subject. 

In treating gallbladder disease which 
is always due to infection in the wall of 
the gall bladder, we should get away from 
the idea that gall stones are the essential 
indication for operation in cholecystitis, 
and gall stones should be regarded only as 
a sequel to the infectious process in the 
gall bladder and of no special importance 
in the case outside of being the cause of 
very severe attacks of pain (gall stone 
colic). 

In some cases where the stone is small 
and enters the cystic or common ducts and 
probably in many of these cases where 
there is severe colics followed by jaundice 
the stone passed through the ducts; Dr. J. 
b. Murphy always contended that without 
gall stones there was no colic and that the 
severe colics were due to the passage of 
the stone along the ducts or the effort on 
the part of the ducts to squeeze it out. 
Others as Dr. Bevan have contended that 
the pain of gall stone colic was due to 
back pressure on the gall bladder or gall 
ducts. 


= 
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In considering the extirpation of the gall 
bladder we are naturally confronted with 
the question as to what is the function of 
the gall bladder and what is the effect on 
the individual of total extirpation. 

Dr. Chas. Mayo states that the anomaly 
of its absence in man is very rare and that 


‘in several of the clean feeding animals, as 


the horse, the deer, the rhinosceros and a 
few others, there is absence of the gall 
bladder; the ducts in these animals are 
always longer than in those in which the 
gall bladder is present. 

Dr. Judd and Dr. Mann of Rochester, 
Minn., in an article, “Animal Experiments 
to Determine the Effect of Extirpation of 
the Gall Bladder,” published in The Jour- 
nal of Surgery, Gynecology and Obstetrics, 
April number, state they used dogs, cats 
and goats in their experiments and their 
conclusion is that after extirpation of the 
gall bladder in these animals there occurs 
a dilatation of all the extra-hepatic ducts. 
Dilatation of the intra-hepatic ducts does 
not occur probably owing to the support 
given to them by the hepatic tissue. The 
dilatation amounts to two or three times 
the normal size and is sufficient to con- 
tain as much bile as the normal gall blad- 
der. This dilatation is accounted for, con- 
cluding that a separate sphincter muscle 
exists at the duodenal end of the common 
duct in man as well as in these animals 
used for experimentation. In fact, this 
muscle has been described in 1887 by Oddi 
in experiments to determine the functional 
importance of the gall bladder. 

The conclusions of Judd and Mann are 
as follows: Normally the liver secretes 
bile constantly, although the rate varies. 
However, because of the action of the 
sphincter Oddi, bile is not passed into the 
duodenum at the same rate that it is se- 
creted; the excess accumulates in the gall 
bladder. After cholecystectomy the 


sphincter attempts to maintain this differ- 
ence between rate of secretion and rate of 
discharge, with the result that bile accu- 
mulates in the ducts. As the sphincter is 
able to withstand a pressure varying from 
100 to 645 millimeters water and the sec- 


retory pressure of the liver varies from 
230 to 360 millimeters water the intra- 
duct pressure is considerably increased, 
and this increased intraduct pressure pro- 
duces dilatation of all extra-hepatic ducts, 
The intra-hepatic ducts being supported by 
the liver tissue do not dilate. This pro- 
cess producing dilatation of the ducts is 
maintained until the biliary tract will con- 
tain as much bile as the gall bladder, or 
until the sphincter itself becomes dilated 
and is not able to withstand its normal 
pressure, and then there is a diminution 
in the intraduct pressure. 

Dr. Chas. Mayo says that it is their ex- 
perience that the ducts are increased in 
size after the removal of the gall bladder, 
and the enlargement is usually present 
consequent to the disease at the time of 
the operation. He states that they have 
reports from ten patients who are enjoy- 
ing good health fifteen years after chole- 
cystectomy and a larger number of pa- 
tients who have. had the gall bladder re- 
moved for a shorter period with every 
evidence of success. 

A healthy gall bladder undergoes no 
stress or symptoms because it is capable 
of expanding and caring for the ounce of 
bile delivered each hour for several hours, 
and by its rhythmical contraction is able 
to pump it through the ducts into the duo- 
denum against the internal pressure. If 
the gall bladder is diseased its capacity is 
reduced, its possessor is conscious of its 
expansion, and contraction is painful. 

In many the original cholecystitis which 
caused the stones to develop has subsided 
and there may be no associated food dys- 
pepsia, as at this time there is no reduc- 
tion in the gall bladder capacity, and any 
symptoms are usually those of colic due to 
obstruction of the cystic duct. In such 
cases cholecystostomy would give a good 
percentage of cures, while the greater the 
evidence of infection, the thickening of 
the gall bladder walls, necrosis and straw- 
berry gall bladder, the greater the indica- 
tion for cholecystectomy. 

It is now generally recognized that at 
least one-fourth of the diseased gall blad- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 277 


ders do not contain gall stones, but cause 
more or less discomfort and constantly 
maintain the so-called frictional disorders 
of the stomach. In many of them the local 
areas of inflammation have produced a 
hyperplasia which shows a _ papillary 
growth of mucous membrane and is poten- 
tially productive of cancer, and herein lies 
the fallacy of depending on the X-ray for 
the diagnosis of diseased gall bladders. 

The X-ray cannot show papillary 
growths, cholecystitis nor the severe in- 
fections of the gall bladder, and only in 
a limited number of cases when gall stones 
exist can they be shown by the Roentgen 
ray. Therefore the X-ray is misleading 
and of no value in the diagnosis of gall 
bladder disease. 

Dr. Deaver says that since 1910 there 
were operated in the German Hospital 
1,189 cases of gall bladder disease; fifty- 
one of these cases had had one or more 
previous operations upon the gall bladder 
or ducts, so that 4.2 per cent of the work 
represented failure to cure. Sixty per cent 
of these cases had recurrences and were 
operated on within one year after the first 
operation. Thirty per cent were operated 
upon within the next three years, and 10 
per cent were variously distributed from 
four to seventeen years after the first op- 
eration. 

In 65 per cent of the cases of recurrence 
after cholecystostomy, the cause of recur- 
rence was traceable directly to failure to 
remove the gall bladder. 

In summing up Dr. Deaver concludes in 
regard to the two operations, speaking 
generally, cholecystectomy is preferable in 
the hands of the master of biliary surgery, 
since the mortality is but little higher in 
selected cases and the percentage of cures 
is greater. Cholecystostomy is slightly 
safer and in many cases eminently suc- 
cessful, and the surgeon may always re- 
flect that two operations on a living pa- 
tient are better than one on a dead one. 

Cholecystectomy would be indicated in 
the case of a cystic gall bladder with de- 
stroyed mucosa, empyema and function- 
less strawberry gall bladder, also in chole- 


cystitis severe enough to give symptoms, 
as cholecystostomy with its temporary 
drainage could ‘not eradicate the bacterial 
inflammation of the wall of the gall blad- 
der. Since as a result of the fixation of 
the fundus by adhesions incident to drain- 
age the best working part of the gall blad- 
der becomes inactive, many patients with 
cholecystitis have great relief while the 
gall bladder is draining, but the symptoms 
recur after the drainage ceases. 

When the gall bladder gives marked ev- 
idence of associated functional derange- 
ment of the stomach, cholecystectomy 
should be performed whether or not stones 
are present. Cholecystostomy gives a high 
percentage of cures when the evidence of 
disease is slight, stones are present and 
gastric symptoms are absent. 

In associated pancreatitis drainage of 
the gall bladder for a considerable period 
rather than cholecystectomy would be in- 
dicated even at the expense of a second 
operation. ; 

Unless there are marked indications to 
the contrary, cholesystostomy is advisable 
in pregnancy, and for old people whose 
resistance is often surprisingly lower than 
their clinical examination indicates. 

B 
The Action and Use of Sodium Chloride. 


J. S. SuTcuiFF, M.D., Iola, Kansas. 


. May 2, 3 and 4, 1917. 
Read before the Kansas Medical Society at Salina, Kansas, 


McCullum of Toronto and others have 
called our attention to the close resemb- 
lance between the blood plasma of verte- 
brates and sea water as regards the rel- 
ative proportion of the saline constituents. 

We are primarily aquatic animals float- 
ing around in a fluid (the blood) the min- 
eral constituents of which closely resemble 
sea water, the principal ingredient of 
which is sodium chloride. When the 
primary unicellular organisms which float 
around in the blood stream, as do fishes 
in water, form colonies, they constitute 
organa. These cells, be they single or in 
colonies, require for their existence a con- 
stant supply of fresh. saline solution, with- 
out which they cannot exist. a 
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It has been demonstrated that tissues 
will live longer in a solution of a number 
of salts: these in the same proportionate 
concentration in which they exist in sea 


‘water. Let the toxic material, as the tox- 


ines from the various bacilli, accumulate in 
the blood stream and this fluid becomes so 
toxic that-eur primary cells die of poison 
for want of fresh water, so to speak. 

In a healthy adult about 250 grains of 
sodium chloride is excreted by the kidneys 
as well as considerable quantities by the 
sweat and feces within twenty-four hours, 
an equal amount must necessarily be taken 


- into the system daily in order to keep up 


the balance, and this is taken in combina- 
tion with the food. 

Sodium chloride is one of the most im- 
portant inorganic constituents of the body 
fluids. Owing to its chemical inertia it is 
pre-eminently the salt which maintains the 


osmotic equilibrium between the tissues 


and the blood. The free osmotic proper- 
ties which the lymph in the tissue spaces 
also owes to sodium chloride insures an- 
other important function, that of sweeping 
away by the lymph current all waste de- 
rived from the cells. 

When the supply is inadequate all the 
functions are hampered. Since it is the 
solvent of the serum globulin, by holding 
the latter in solution it insures its free 
circulation as a constituent of the plasma. 

Given in solution, whether this solution 
is made in the stomach or before it enters 
the system—I say made in the stomach, as 
it has been my custom to give sodium 
chloride in capsules—it induces thirst, an 
increased amount of fluid is thus taken 
which washes out the stomach, intestines, 
kidneys and other organs. The water by 
its bulk stimulates peristalsis and voids in 
solution or suspension the putrescent ma- 
terial from the bowels; some of the water 
is absorbed, the bulk of the circulating 
fluid is increased. The greater volume 


causes endocardial stimulation and the cir- 
culatory efficiency may be enhanced. The 
increased blood pressure promotes diuresis, 
the vital processes are all quickened, tis- 
sue changes increase, mucous membranes 


secrete more freely and the skin glands 
functionate more actively. To dilute tox- 
ines, to dissolve them and to promote their 
excretion, are among the many actions of 
saline solutions. 

Experimental research shows that 5 per 
cent sodium chloride solution injected sub- 
cutaneously caused leucocytosis, phagocyto- 
sis and increased tissue metabolism. It 
retards the development of typhoid and 
cholera bacteria and in some _ instances 
caused their destruction. 

Prophylactic injections given twenty- 
four hours before inoculation enabled 
guinea pigs to resist a dose from two to 
three times as large as that which kills 
controls. 

When relieved of its salts the serum 
loses its haemolytic power, but as soon 
as these salts are restored to it this power 
reappears. 

It has long been an established custom 
with the surgeon to use freely saline solu- 
tions per hypodermoclysis and per rectum 
in infectious surgical cases as well as in 
cases of exhaustion. These methods, how- 
ever, have had a very limited use with the 
internist, especially in cases of infectious 
diseases in-children, probably on account 
of the inconvenience and pain produced 
during administration. Some time ago I 
conceived the idea of using salt in cap- 
sules, regulating the dose more in propor- 
tion to the.amount of water taken than 
otherwise. 

Sodium chloride is of especial value in 
many febrile, infectious and septic condi- 
tions, when we take into consideration the 
fact that as soon as anorexia is established 
the supply of sodium chloride is cut off in 
proportion to the amount of food taken, 
consequently there is retarded osmosis, an 
accumulation of toxic material in the blood 
and tissues, all functions are hampered, 
as I said before on account of it being the 
solvent of the serum globulin, and its os- 
motic property of the lymph, the body’s 
supply soon becomes inadequate, the pro- 
tective functions are hampered in propor- 
tion as the deficiency of the salt is marked. 

The administration of sodium chloride 
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in infectious conditions I consider of 
greater importance than any other drug. 
In typhoid fever, measies, and scarlet 
fever, it is my custom to administer it in 
capsules unless I can get them to take it 
in broths and other foods. This is fol- 
lowed by the free administration of water. 


BR 
The County Hospital. 
J. L. MOREHEAD, M.D., Neodesha, Kan. 


At the thirty-fifth regular session of the 
Kansas State Legislature, among other 
laws that were passed was one providing 
for the establishment and maintenance of 
x county hospital. This law can be found 
in the session laws of 19138, on page 346, 
chapter 202, and house bill No. 223. The 
heading of this law reads as follows: An 
act to enable counties to establish and 


maintain public hospitals, levy a tax there-. 


for, elect hospital trustees, maintain train- 
ing schools for nurses, and to make pos- 
sible the ultimate establishment of an ade- 
quate supply of hospitals with equal rights 
to all and special privileges to none. 
Section 1. How Established. — Any 
county less than 40,000 inhabitants may 
establish a county hospital in the follow- 
ing manner: Whenever the board of com- 
missioners of any county shall be pre- 
sented with a petition signed by 25 per 
cent of the resident freeholders of such 
county, 10 per cent of whom shall not be 
residents of the city, town or village where 
it is proposed to locate such public hos- 
pital asking that a tax may be levied for 
the establishment and maintenance of a 
public hospital at a place in the county 
named therein, and shall specify in the 
petition the maximum amount of money 
proposed to be expended in purchasing or 
building such hospital, such board of com- 
missioners shall submit the question to 
the qualified electors of the county at the 
next general election to. be held in the 
county, which tax shall not exceed two 
mills on the dollar for any one year and 
be for the purchase of a site or sites and 
the erection thereon of a public hospital 
_ and hospital buildings, and for the sup- 


port of same. 

Section 2. Question Submitted — Hos- 
pital Fund.— This section simply states 
the manner in which the county commis- 
sioners shall submit the proposition and 
the manner in which it shall be submitted 
and how much shall be voted. A majority 
of the votes cast being favorable, then the 
county commissioners proceed to levy the 
tax so authorized, collected same as other 
taxes and credited to the hospital fund and 
paid out only by the hospital trustees. 

Section 3. Hospital Trustees—Appoint- 
ment—Election—Term. — If the proposi- 
tion carries the county commissioners pro- 
ceed at once to appoint seven trustees, 
chosen ‘from the citizens at large with 
reference to their fitness for such office, 
not more than four of the trustees shall 
be residents of the community in which 
the hospital is located. These said ap- 
pointed trustees shall hold office until the 
next following general election, when seven 
trustees shall then be elected, three for 
two years and four for four years, who 
shall by lot determine their respective 
terms. Then at each subsequent general 
election the offices of those whose terms 
are about to expire shall be filled by the 
nomination and election of hospital trus- 
tees in the same manner as other officers 
are elected, none of whom shall be physi- 
cians. 


Section 4. Hospital Board—Organiza- 


tion—Powers—Duties.—Said trustees shall . 


qualify within ten days after appointment 
or election, and then organize by electing 
# chairman, secretary and treasurer and 
such other officers as they deem necessary. 
No trustee receives any compensation ex- 
cept actual personal expenses incurred as 
trustee. This board then has full power 
in the running and maintaining of said 
hospital. 

Section 5. Vacancies and How Filled. 
Section 6.— This section relates to the 
power of the board to condemn necessary 
property. Section 7 has to do with the 
plans and specifications. Section 8 gives 
the city jurisdiction over the hospital 
wherever located the same as any other 
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property. Section 9. Appropriation for 
Improvement and Maintenance. — County 
commissioners may appropriate each year 
not to exceed five per cent of its general 
fund for improvement and maintenance. 
Section 10. Who Entitled to Hospital Ben- 
efits—Compensation for Care of Patients. 
-—This section provides that such a hos- 
pital is for the benefit of all of the inhab- 
itants of such county; but every inhabitant 
who is not a pauper shall pay a reason- 
able fee or compensation for services as 
prescribed by the Board of Trustees. Peo- 
ple who are unable to pay a fee are ad- 
mitted to our hospital here by order of 
one of the county commissioners and one 
or two members of the board of trustees. 
Section 11.— Physicians, nurses, attend- 
ants and patients are all subject to the 
rules passed by the board of trustees. Sec- 
tion 12.—Gifts or bequests. The board of 
trustees may accept any gift or bequest 
the same as any other institution or hos- 
pital. Section 18.—No discrimination 
against legal practitioners. Thus no dis- 
crimination shall be made against any 
practitioners of any school of medicine or 
healing recognized by the laws of Kansas. 
Section 14.—Training school for nurses: 
Board may establish and maintain train- 
ing school for nurses. Section 15 gives 
the board the right to fix all fees, also to 
determine whether or not patients pre- 
sented are subjects for charity. Section 16 
makes the law effective April 30, 1913. 


In the spring of 1914, learning that 
there was such a law: enacted— in fact 
some of us have been accused of having 
a part in its making—we quietly laid our 
plans to locate the first hospital under 
this law at Neodesha. We first had the 
law printed in full in the local paper and 
the following day started out with our 
petitions over the county and did not have 
any trouble at all in getting the required 
number of signatures. Then followed the 


calling of the election by the county com- 
missioners at the election in November, 
1914, at which time the proposition car- 
ried nicely with the aid of our sister city, 
Fredonia, and Center Township, and one 


or two other townships in the county, with 
Neodesha and Neodesha Township unani- 
mous for the proposition. The trustees 
were then appointed by the commission- 
ers according to the law and these trus- 
tees took up the work of getting the site 
and building our present beautiful hospital, 
The building was completed in December, 
1916, at which time the new hospital was 
opened to the public with a very success- 
ful clinic day. A number of prominent 
surgeons and specialists assisted the Wil- 
son County physicians with the work, and 
on that date were performed nine major 
operations and sixteen minor operations. 
Following our successful day the Wilson 
County Medical Society held its regular 
quarterly meeting and decided to have an 
annual clinic day. 


Our Wilson County hospital was ac- 
cepted by the trustees on December 7, 
1916, and one week later was held our 
first clinic day at which time so many 
cases were successfully operated upon. 
This beautiful site and building together 
with the heating plant was completed for 
$25,000. The benefits to be derived from 
such an institution in a small community 
are shown by the work of this hospital 
since its opening last December. From 
December 12, 1916, to September 12, 1917, 
the patients who have been admitted to 
the Wilson County hospital number 164. 
Of these 73 were major operations, 51 
minor operations, and 40 medical cases. 
Only eight were county or charity pa- 
tients, and there were only ten deaths. 
The hospital has been almost self-support- 
ing, costing the county not more than an 
average of one hundred dollars a month 
over and above the receipts. This is cer- 
tainly a good showing for the first year. 
But two colored patients have been ad- 
mitted during the year and some very 
comfortable quarters have been set aside 
for them by the trustees in the basement 
or first floor. We have a splendid corps 
of nurses in charge at present. The mat- 
ron and head nurse having charge of the 
institution and girls in training during 
the day and a graduate nurse on night — 
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duty. We have an excellent training 
school started and have six bright and 
capable student nurses. 

An institution of this sort furnishes an 
opportunity to do something for a com- 
munity that is worth while. The modern 
hospital of today should be dedicated not 
only to the cure of disease, but also to 
that other phase of modern medicine, even 
more important, the prevention of dis- 
ease. There is an influence radiating from 
the hospital and its personnel, which, like 
a leaven, will permeate the entire com- 
munity for prevention, personal hygiene, 
and public sanitation. The hospital not 
only gives better service, but does so for 
much less money, than could be given in 
the home. The hospital is ideally equipped 
to care for the sick and injured, while the 
modern home is equipped for those who 
are well. The day of kitchen surgery is 
fast on the wane and within a few years 
every live community will afford a nice 
modern hospital similar to ours. Since 
cur hospital has opened the physicians of 
Neodesha have fast learned to depend on 
it and its excellent staff of nurses in cases 
of serious sickness, injury and surgery, 
and we find that the community is also 
fast falling into line with us and in most 
instances request to be taken there. We 
find that our hospital gives us confidence 
and that we have been able to assume re- 
sponsibilities bai we had not assumed 
before. 


R 
Hemihypertrophy 
H. Cohen, New York (Journal A. M. A., 
Aug. 11, 1917), reports a case of hemi- 
hypertrophy with increased sugar toler- 
ance. The hypertrophy was on the right 
- side, involving the right leg from the mid- 
dle of the thigh down. It gave no dis- 
comfort. The Roentgen examination 


showed marked changes in the bones about 
the knee, ankle, tarsal articulation and 
tarsal phalanges. The left leg was normal 
in all respects. Examination of the chest 
and head showed no enlargement of thy- 
roid, thymus, or pituitary, and there were 
no functional disturbances in the organs. 


The sugar tolerance was tested as follows: 
The patient was given 150 gm. of glucose 
by mouth twelve hours after the last meal. 
The urine was tested for sugar in a speci- 
men the following hour, and for the next 
five hours and in a complete twenty-four 
hour specimen. The glucose given was 
increased 50 gm. daily until 650 gm. had 
been given at one time without its appear- 
ance in the urine. Following the last test 
the sugar content of the blood was 0.088 
per cent. Cohen advances no theory of 


his own for the hypertrophy which kad © 


gradually increased from birth to adoles- 
cence. 


BR 
Myocardial Involvement 

B. S. Oppenheimer and M. A. Roths- 
child, New York (Journal A.M.A., Aug. 
11, 1917), have studied the relationship of 
myocardial involvement to a certain type 
of electrocardiogram. A priori considera- 
tions lead them to believe that there is an 
electrocardiogram characteristic of lesions 
involving part of a bundle branch or its 
arborizations. They prefer the term intra- 
ventricular block to that of bundle block 
in describing these conditions. In the 
course of the past few years there have 
been observed sixty-two cases in which the 
electrocardiogram indicated an intraven- 
tricular block, and they have studied and 
analyzed these cases noticing also its asso- 
ciation to atrioventricular block, and de- 
scribing the pathologic changes found on 
necropsy in fourteen cases. Their con- 
clusions are as follows: “1. There has 
been a discrepancy between previous elec- 
trocardiographic interpretation and path- 
ologic findings. 2. Theoretical considera- 
tions and pathologic findings point to the 
existence of a hitherto undescribed type of 
disturbance which we have called arboriza- 
tion block. 3. We venture to state, there- 
fore, that there is a definite clinical com- 
bination to be known as arborization block; 
that this condition can be diagnosed by 
the presence of a definite and permanent 
type of electrocardiogram, and that the 
condition has a very serious prognosis.” 
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The Evaluation of Clinical Evidence 


If we have placed too high an estimate 
upon the value of clinical evidence in de- 
termining the efficiency of methods of 
treatment, it need not follow that all such 
evidence is valueless and should be disre- 
garded in forming our conclusions. In 
any attempt at an evaluation of clinical 
evidence we must first consider its char- 
acter, its source and its volume. The 
character of much of such evidence as we 
are asked to accept differs little from that 
upon which the practice of centuries ago 
was based. 

It was in a very early day that some 
scientist of great renown among the noble 
red men of the forest announced a cure 
for hemorrhage. Several wedges were 
made from tough wood to be kept on hand. 
When occasion demanded, for the checking 
of hemorrhage, a tree was felled and after 
being nicked with an axe a wedge was 
started in the log. This was slowly driven 
in until word was brought that the hem- 
orrhage had ceased. Should the hemor- 
rhage continue until the wedge was driven 
as far as possible, another one was started 
and the process continued. This treatment 
was much in vogue during the early part 
of the nineteenth century and in many 
cases the bleeding ceased before the first 


wedge had been completely driven. There 
was abundance of testimony to establish 
such positive results, and such clinical evi- 
dence was fully as competent as is much 
of that upon which we are expected to 
accept some of the so-called scientific 
methods of treatment today. There was 
a sequence of events and the relation of 
cause and effect was presumed, and in just 
such sequence of events, without any data 
showing any other relation, is much of the 
clinical evidence found that we are ex- 
pected to accept. 

Early in the nineteenth century there 
was in vogue a treatment for pneumonia 
which had many supporters and for which 
much clinical evidence of a similar kind 
was produced. This treatment consisted in 
the application of poultices made of black 
cat skins. As soon as the animal heat had 
been dissipated from the skins they were 
removed and fresh ones applied. Some 
very remarkable cures were related. After 
several days of treatment by other reme- 
dies, a prompt and very marked improve- 
ment sometimes occurred upon applying 
the black cat skins. In the treatment of 
pneumonia one may seem to see some very 
remarkable and pleasing results with a 
great variety of remedies—if they happen 
to be administered at just the right time. 

In the cat skin treatment there was a 
sequence of striking events, but no one 
attempted to establish a causal relation be- 
tween them—such a relation was simply 
assumed to exist. It required less imag- 
ination, perhaps, to assume a causal rela- 
tion between the application of cat skins 
and the occurrence of a crisis in pneu- 
monia than between the wedging of a log 
and the cessation of hemorrhage in a man 
a mile away, but it required imagination 
in both cases, for the crisis would have - 
eecurred just as promptly without the cat 
skins and the hemorrhage would have 
ceased just as surely without the wedging 
of a log. 

Evidence of this kind is valueless and 
yet there is seldom a season passed but 
someone tries to convince the medical 
world, by similar clinical evidence, that he 
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has found a specific treatment for pneu- 
monia. 

There is another character of clinical 
evidence in which a causal relation between 
the remedy and the subsequent events may 


be fairly shown, but in which no effort is- 


made to distinguish the active from the 
. inactive elements of the treatment. 

Something more than a half century ago 
# very popular remedy is reported to have 
been used quite commonly in rural com- 
munities in the early treatment of measles. 
“Sheep nanny tea,” a concoction made 
from the dried feces of sheep, was admin- 
istered to those with the first symptoms 
of the disease. We have it on the very 
best authority that after administering a 
bowl of this tea the patient would be 
greatly nauseated, sweat profusely, and 
soon the eruption would appear. In the 
next century the author of this treatment 
—if he can be discovered—will probably 
be credited with the first glimmering con- 
ception of the theory of immunity, and it 
will be stated that this treatment was sug- 
gested to him by his observation that sheep 
did not contract measles. 

Of much the same character was the 
clinical evidence used to establish the effi- 
ciency of “chamber lye” in the treatment 
of conjunctivitis and various skin erup- 
tions. That this evidence seemed ample 
until well along in the nineties may be 
shown by the numerous reports of cases 
of gonorrheal infection of the eyes ac- 
quired in the use of this treatment. 

We have it on good authority that these 
remedies, if they may be so called, were in 
common use at some time and in some 
parts of the country. They belonged in 
the class with household remedies. They 
were considered ridiculous by those who 
had any medical knowledge and would be 
so regarded by everyone with ordinary in- 
telligence now, for the character and 
source of the clinical evidence of their effi- 
ciency makes it absurd. 

One wonders if the medical world of the 
next century will find in the medical lit- 
erature of today any great assurance of 
our careful analysis and cautious judg- 
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ment in the selection of remedies. Not 
many months since, there appeared in one 
of the leading medical journals of this 
country a description of a treatment for 
tuberculosis. This consisted essentially in 
feeding the patient with milk from cows 
which had been fed with sputum of tuber- 
culous patients, or inoculated with a solu- 
tion of the’same. The claims made by the 
author were apparently convincing to many 
members of the profession, and it was 
later reported that the municipal authori- 
ties of one of our great cities had given 
the treatment a trial, but abandoned it on 
account of there being no evidence of cura- 
tive value. 

Within the past few weeks there ap- 
peared a report of an experiment in the 
treatment of poisoning by poison ivy. 
Cows were fed on the poison ivy plant 
mixed with grass and the milk from the 
cows given to the patient. One patient 
was so treated, no further attacks oc- 
curred during that season, but the patient 
had a recurrence during the next season. 

In the Journal A. M. A., September 15, 
there appeared a report of two cases of 
supersensitive persons subject to asthma 
associated with contact with horses and 
other animals. They were given minute 
doses of a solution extract of horsehair. 
Improvement in these cases was reported, 
although the author does not claim that 
any conclusions can be drawn from such 
meager data. Why make the report then? 

We offer no criticism of the efforts of 
the authors of these reports, nor of the 
principles upon which they are endeavor- 
ing to work out a series of scientific rem- 
edies, but we can not see that these ef- 


forts, as reported, have yet reached the 


dignity of experiments. No especial bene- 
fit may be derived from such publicity by 
either the authors or the profession, while 
premature announcements may result in 
discredit to both. 

We have in mind a premature announce- 
ment, many years ago, of some experi- 
ments being made by a quite famous phy- 
sician on the rejuvenating effects of cer- 
tain glandular extracts, and the almost 
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complete exhaustion of the supply of rams 
on the sheep ranches of this country, in 
the effort to supply the demands of ambi- 
tious human derelicts for this rejuvenat- 
ing material. 


Perhaps we are traveling at too rapid a. 


pace to wait for a. sufficient series of ex- 
periments and a careful tabulation of re- 
sults, perhaps it is because we, in this 
country, are naturally gamblers and pre- 
fer to take a chance on a one to a hundred 
shot, or perhaps it is because the clinical 
evidence submitted for our consideration 
has been unreliable and indefinite; at any 
rate we seem to be lacking in that thor- 
oughness and attention to detail which 
should characterize our progress. 

It is upon clinical evidence that our ulti- 
mate conclusions as to the efficiency of any 
treatment are made, but such evidence 
must be voluminous, it must be made up 
of definite data carefully analyzed and 
systematically tabulated. It is by such 
evidence that many of the remedies in 
which we have placed much confidence are 
being rejected as inactive, and many of 
those already discarded are being restored 
to our armamentarium as therapeutically 
definite and certain. It is by such evi- 
dence that the remedies of the future must 
be established and there should be no room 
in our current literature for meager re- 
ports in which the diagnosis is not estab- 
lished, in which the treatment is indefi- 
nitely stated, the results are unsubstan- 
tiated and the conclusions unwarranted. 


Notice has been received of the death of 
Dr. Walter S. Mason, of Cedar Point, 
Kansas. Doctor Mason was born in 1850. 
He was a graduate of Rush Medical Col- 
lege in the year 1880. 
Our President, Dr. Chas. S. Huffman, 
has assumed the duties of the Adjutant 
General’s office to which he was recently 
appointed by Gov. Capper. We congrat- 


ulate Dr. Huffman on the honor he has 
received and congratulate the State in hav- 
ing so competent and conscientious a man 
for so important an office. 
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The Official Bulletin says (Sept. 19): 
“Twenty-five leading men of the Chris. 
tian Science Church in the states east of 
the Mississippi River met in conference 
with the United States Food Administra- 
tion and expressed their earnest desire to. 


co-operate in every way with the plan of 


producing and saving food in the United 
States during the war.” 
It is very evident that there will now 
be no further trouble in carrying out the 
plans of food administration. 
BR 
Two of the members of the Franklin 
County Society are now in active service 
with the Army. Dr. Alexander Haggart 
has been commissioned a First Lieutenant 
and is in the training camp at Fort Riley. 
Dr. George W. Davis is also a First Lieu- 
tenant in the Reserve Corps and is sta- 
tioned at Camp Pike and assigned to the 
Eleventh U. S. Cavalry. 
BR 


Shawnee County Contingent. 

The following members of the Shawnee 
County Society are now in active service 
with various sections of the army: 

S. A. Hammel, C. C. Lull, L. C. Bishop, 
E. G. Brown, J. D. Cook, J. A. Crabb, A. 
M. Dawson, F. J. Ernest, C. M. Hensley, 
G. E. Hesner, C. H. Lerrigo, F. L. Love- 
land, M. K. Lindsay, J. G. Stewart, L. M. 
Tomlinson, A. L. Weisgerber. 

Several others have received commis- 
sions and are expecting orders at any time 
and still others have applied for commis- 
sions. 


Lecture Bureau. 

We give herewith an incomplete list of 
lecturers and subjects that will be avail- 
able for county society meetings. Others 
will be added ‘before the next issue of the 
Journal. 

C. C. Goddard, M.D., Evergreen Place Hos- 
pital, Leavenworth— 

“Borderline Cases.” 

“Mistakes.” 

“Moral Perverts.” 

“Sexual Perversion as Causative Factor.” 
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Richard L. Sutton, M.D., Kansas City, 
Missouri— 
“The Symptomatology and Treatment of 
Syphilis,” illustrated with lantern. 
W. W. Duke, M.D., Kansas City, Mo.— 
“Glands of Internal Secretion.” 
“Dental Sepsis in Its Relation to Sys- 
temic Disease.” 
“Diagnosis and Treatment of Stomach 
Disorders.” 
Ralph H. Major, M.D., Clinical School of 
Medicine, Rosedale— 
“The Etiology of Nephritis.” 


R. C. Lowman, M.D., Kansas City, Kan.—. 


“Acute Surgical Conditions of the Upper 
Abdomen.” 

A. L. Skoog, M.D., Kansas City, Mo.— 
“Acute Spinal Fluid Diagnostics.” 
“Acute Poliomyelitis.” 

“Brain Tumors.” 
“Spinal Cord Tumors.” 

E. J. Curran, M.D., Kansas City, Mo.— 
Subject announced later. 

John Sundwall, M.D., University of Kan- 

sas, Lawrence, Kansas— 
“Structure and Function of the Ductless 
Glands.” 
“Sympathetic Nervous System.” 
M. T. Sudler, M.D., Clinical School of Med- 
icine, Rosedale— 
Subject announced later. 


SOCIETY NOTES. 


WILSON COUNTY MEDICAL SOCIETY. 

The second annual clinic of the Wilson 
County Medical Society was held on Sep- 
tember 25 at Neodesha, in the county hos- 
pital. Surgeons and specialists from Kan- 
sas City and other places were invited to 
assist the members of the Society and it 
is stated that something like forty opera- 
_ tions were done. A great variety of cases 
made the clinic particularly interesting 
and instructive. On account of the unex- 


pected size of the clinic the regular society 
program had to be omitted. 

There were forty-four physicians in at- 
tendance, including the guests of the so- 
ciety. The attendance and the work ac- 
complished justify the efforts of those most 
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active in the establishment of this hos- 
pital. We publish in another part of this 
issue a short sketch of the plans upon 
which a county hospital is secured. 


SHAWNEE COUNTY SOCIETY. 

The regular monthly meeting of the 
Shawnee County Medical Society was held 
in the Chamber of Commerce rooms, Octo- 
ber 1. 

Dr. A. L. Skoog, of Kansas City, Mo., 
gave the society a very entertaining lec- 
ture on Brain Tumors, illustrated with 
lantern slide demonstrations. There was 
a very good attendance. A report of the © 
custodian of the war fund showed that the 
members are responding very regularly 
with their monthly contributions of’ $10 
and the families of the members now in 
the service are receiving the full amounts 
promised. 


B 
BOOKS. 


Obstetrics. 


A text book for the use of students and practition- 
ers, by J. Whitridge Williams, Professor of Obstetrics, 
Johns Hopkins University; obstetrician in chief to the 
Johns Hopkins Hospital, Baltimore, Md. Fourth en- 
larged and revised edition with seventeen plates and 
685 illustrations in the text. Published by D. Apple- 
ton & Co., New York and London. 


This work has been almost entirely re- 
written and much new material has been 
added as well as a number of new illus- 
trations. While it at first seems strange 
that a work on obstetrics should require 
revision in so short a time, a careful re- 
view of the literature of the past five 
years will show a very marked progress 
in this branch of medicine. It is unnec- 
essary to go into a description of such a 
well known text book. The revised edition 
will no doubt meet as hearty a reception 
as the earlier ones. 


Musser-Kelly Practical Treatment. 

Volume IV. By 76 eminent specialists. Edited by 
John H. Musser, Jr., M.D., Associate in Medicine, Uni- 
versity of Pennsylvania, and Thomas C. Kelly, M.D., 
instructor in University of Pennsylvania. Desk index 
to the complete set of four volumes sent with this 
volume. Octavo 1,000 pages, illustrated. Philadelphia 
and London: W. B. Saunders Company, 1917, Cloth, 
$7 net; half morocco, $8.50 net. 


For the sake of accuracy and complete- 
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ness in a work already unusually compre- 
hensive, a fourth volume has been pub- 
lished. According to the editors this vol- 
ume “has been brought out for the pur- 
pose of giving the various original con- 
tributors opportunity of making in their 
articles such changes or modifications as 
have occurred in the therapeusis of those 
diseases the treatment of which they have 
already detailed.” 

In some instances the articles have been 
completely rewritten by the same author, 
or by others when the author of the orig- 
inal article could not be secured. Only 
‘such subjects are discussed in this volume, 
therefore, as required such changes or re- 
vision. 

Accompanying this volume is a desk in- 
dex to the four volumes. This adds very 
materially to the convenience of the con- 
sultant of this set. 


The Roentgen Diagnosis of Diseases of the Alimentary 
Canal. 


By Russell D. Carman, M.D., Head of Section on 
Roentgenography, Division of Medicine, Mayo Clinic, 
and Albert Miller, M.D., First Assistant in Roentgen- 
ology at the Mayo Clinic. Octavo of 558 pages with 
504 original illustrations. Philadelphia and London: 
W. B. Saunders Company, 1917. Cloth, $6 net; half 
morocco, $7.50 net. 

What has been accomplished by the aid 
of the roentgen ray in the diagnosis of the 
diseases of the intestinal tract is fully ap- 
preciated, but the difficulties with which 
this aid is utilized and the evidence it af- 
fords properly interpreted are often under- 
estimated. 

This work will appeal most strongly to 
those who must take the responsibility for 
properly interpreting the things that are 
presented in a skiagraph. The authors 
have had a large experience and splendid 
opportunities for determining the accu- 
racy of their interpretations. 

While this work comprises the results of 
their own observations, it also includes 
much of the literature that has appeared 
in various publications. They say: “Our 


intent has been to select and arrange in 
a systematic manner those things which 
seem not only to be true but worth while, 
and especially those which we have veri- 
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fied by experience with a large amount of | 
material.” 


The Elements of the Science of Nutrition. 


Third revised edition, enlarged. By Graham Lusk 
Ph.D., Se.D., F.R.S. (Edin.), Professor of Physiology 
at Cornell Medical School, New York. Third edition, 
reset. Octavo of 641 pages, illustrated. Philadelphia 
and London: W. B. Saunders Company, 1917. Cloth, 
$4.50 net. 


To those who like to get down to the 
bottom of things this work of Dr. Lusk’s 
will be a great help. The subject of nu- 
trition certainly underlies all our study of 
disease and all our progress in the treat- 
ment of disease. 

The introductory chapter on the ele- 
ments of the science of nutrition contains 
only material that seems susceptible of 
scientific proof and is the key to the work. 
The subject of starvation is discussed in 
Chapter III and the regulation of temper- 
ature in Chapter IV. The next three chap- 
ters are devoted to the influence of pro- 
tein food; nitrogen equilibrium, interme- 
diary metabolism, respiratory metabolism. 
In the next chapter the influence of the 
ingestion of fat is discussed and then the 
influence of the ingestion of carbohydrates, 
the intermediary metabolism and the re- 
spiratory metabolism. A chapter is given 
to the influence of mechanical work on 
metabolism and another to the nutritional 
value of various materials used as foods, 
and another chapter to the food require- 
ments during growth. In the succeeding 
chapters is discussed the metabolism in 
various pathologic conditions. 


New and Nonofficial Remedies. 


Concentrated Solution Sodium Hypo- 
chlorite-Mulford.—A 5 per cent aqueous 
solution of sodium hypochlorite containing 
free chlorin equivalent to 0.2 to 1.0 per 
cent of sodium hypochlorite. One volume 
is diluted with nine volumes of water and 
the amount of boric acid required (stated 
on the label) to render the solution neutral 
is added. This solution is used in the irri- 
gation method of treating infected wounds. 
The H. K. Mulford Company, Philadel- 
phia, Pa. (Jour. A.M.A., Sept. 1, 1917, 
p. 727.) 
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Calereose. — A mixture containing ap- 
proximately equal weights of creosote and 
lime in chemical combination. It is stated 
that, when administered internally, cal- 
ereose has the same actions as creosote. 
It is claimed that it is not likely to pro- 
duce gastric distress, nausea or vomiting. 
Calereose is sold in the form of powder, 
as Solution Calcreose and as Calcreose Tab- 
lets, 4 grains. The Maltbie Chemical Co., 
Newark, N. J. 

Betanaphthol Benzote-Caleco.— A brand 
of betanaphthol benzoate, complying with 
the New and Nonofficial Remedies stand- 
ards.. The Caleo Chemical Co., Bound 
Brook, N. J. (Jour. A.M.A., Sept. 8, 
1917, p. 821.) 

Thiocol-Roche.—Thiocol is the potassium 
salt of orthoguaiacol sulphonic. acid, ob- 
tained by sulphonating guaiacol. Thiocol- 
Roche acts as a sedative expectorant. It 
has the advantage over guaiacol in that it 
is comparatively tasteless, does not disturb 
digestion and is non-toxic. It is claimed 
to be useful in the treatment of diseases 
of the respiratory tract, incipient tuber- 
culosis and certain diarrheas. Thiocol- 
Roche is supplied in the form of a powder, 
as Syrup-Thiocol and as_ Thiocol-Roche 
Tablets, 5 grains. The Hoffman-LaRoche 
Chemical Works, New York. (Jour. A. M. 
A., Sept. 15, 1917, p. 911.) 

Dichloramine-T, Abbott. — Paratoluene- 
sulphonedichloramide. This is said to act 
much like chlorazene, but capable of being 
used in solution in eucalyptol and liquid 
petrolatum, thus securing the gradual and 
sustained antiseptic action. Like chlora- 
zene, dichloramine-T, Abbott, is said to 
act essentially like the hypochlorites, but 
to be less irritating to the tissues. Di- 
chloramine-T, Abbott, is said to be useful 
in the prevention and treatment of dis- 
eases of the nose and throat. It has been 


used with success as an application to 
wounds, dissolved in chlorinated eucalyptol 
and chlorinated paraffin oil. 
Laboratories, Chicago. 

Chlorinated Eucalyptol-Dakin. — Euca- 
lyptol chlorinated at ordinary temperature. 
It is used as a solvent for dichloramine-T. 


The Abbott 
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The Abbott Laboratories, Chicago. 
Chlorinated Paraffin Oil-Dakin.—Liquid 
petrolatum, chlorinated at ordinary tem- 
perteure. It is used as a diluent for solu- 
tions of dichloramine-T in chlorinated eu- 


_calyptol-Dakin. The Abbott Laboratories, 


Chicago. 

Hyclorite.— A solution of chlorinated 
soda, each 100 Gm. being stated to contain 
sodium hypochlorite 4.05 Gm., sodium 
chloride 3.20 Gm., calcium hydroxide 0.25 
Gm., inert salts 0.92 Gm. It contains not 
less than 3.85 per cent available chlorine. 
Hyclorite has the action and uses of solu- 
tion of chlorinated soda, U.S. P., but its 
available chlorine content is greater. One 
volume of hyclorite diluted with seven vol- 
umes of water has the same available 
chlorine content as neutral solution of 
chlorinated soda-N. N. R., and is said to © 
be isotonic. The available chlorine content 
of hyclorite decreases at the rate of about 
12 per cent per year. In order that al- 
lowance for this deterioration may be made 
in the preparation of dilutions to be used 
in the irrigation treatment of wounds, each 
bottle of hyclorite bears the date of bot- 
tling. The General Laboratories, Madison, 
Wis. (Jour. A.M. A., Sept. 29, 1917, p. 
1081.) 


B 
Board Named to Collect Data for 
Medical History of War. 


The Surgeon General of the Army, Maj. 
Gen. William C. Gorgas, has established a 
board to collect material for the medical 
and surgical history of American partici- 
pation in the European War. This board 
is composed of Col. C. C. McCullock, libra- 
rian of the Army Medical Library; Maj. 
F.. H. Garrison, assistant librarian in di- 
rect charge of work on the history; and 
Capt. John S. Fulton, secretary of the 
Maryland State Board of Health, who will 
have charge of the statistical work. 

One phase of the subject which will be 
given attention is the advance made in re- 
ducing both the number of cases of disease 
and the death rate among those cases oc- 
curring. This reduction is forecast by re- 
sults during the mobilization of United 
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States troops for service on the Mexican 
border and among the European armies 
engaged in the war. 

Some European countries are known to 
be well along on medical histories of the 
war. The medical history of the Civil War 
in the United States is made up of six 
volumes, whose preparation covered a 
period of twenty-eight years from the end 
of the war. 

It is planned to have the work done rel- 
atively soon after the end of the war, al- 
though the immense mass of reports to be 
gone through and analyzed and the ma- 
terial from them assembled will probably 
require many months work.—Bulletin. 


BR 
Goiter: An Analysis of 125 Cases with a 
Note on the Treatment. 
LEIGH F. WATSON, M.D., Chicago. 


Abstract from The New York Medical Journal, Sept. 22, 
1917, Vol. CVI, pp. 549 and 450. 


The author reviews the records of 125 
goiter patients considering the cause, age 
at onset, and effect of previous operations 
in certain cases. He illustrates by tables 
the degree of enlargement, and reports the 
results following quinin and urea injection. 

In 43 per cent no exciting cause could be 
elicited; in the remaining 57 per cent. the 
onset could be ascribed to a definite excit- 
ing cause. Of the 125 cases, 15 per cent 
was caused by worry; parturition was re- 
sponsible for 11 per cent, and in 9 per cent 
the condition was due to puberty. Twenty 
per cent gave a family history of goiter and 
11 per cent of nervousness; 19 per cent had 
had tonsillitis. Forty-five per cent of the 
exophthalmic patients first noted the goiter 
eight years before examination at the aver- 
age age of 34 years, and the symptoms de- 
veloped at the age of 40. Fifty per cent 
gave a history of acute onset, two years 
before coming under observation at the av- 
erage age of 29 years. Sixty per cent of 
the nonexophthalmic patients observed that 
they developed more marked symptoms of 
intoxication as the goiter became more 
_chronic. 

Before coming under treatment, five ex- 
ophthalmic patients had had ligation of the 
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superior thyroid arteries with temporary 
relief; four had had partial thyroidecto- 
mies without permanent benefit; three had 
had pelvic operations without lessening the 
hyperthyroidism; the condition of one was 
aggravated by a panhysterectomy; and one 
had had a tonsillectomy six months before 
without influencing the severity of the ex- 
ephthalmic symptoms. Enlargement usu- 
ally begins in the right lobe, sometimes in 
the isthmus and least frequently in the left 
lobe. In 95 per cent of the exophthalmic 
patients of this group both lobes and isth- 
mus were involved before the goiter became 
exophthalmic. A majority of the patients 
noticed increasing symptoms of intoxica- 
tion as the goiter became more chronic, 
gradually involving both lobes and isthmus. 
Eighteen per cent of the mildly toxic pa- 
tients became exophthalmic after an aver- 
age period of five years. This study indi- 
cates that both nontoxic and toxic goiter 
occur later in life in nongoitrous localities 
than in sections where the disease is more 
prevalent. 

The following tables show the results 
after quinin and urea injections: 

Effect of the Injection on Symptoms. 


Im- Not In- 

Relieved proved proved 
Exophthalmic. . ... 85 (aver. 4 mos.) 15 0 
Nonexophthalmic .. 84 (aver. 2 mos.) 10 6 

Effect of the Injections on Goiter. 

Re- Not re- 

Cured duced duced 
Exophthalmie. . ... 80 (aver. 5 mos.) 15 5 
Nonexophthalmis .. 75 (aver. 4 mos.) 12 13 


Two patients suffering with severe toxic 
goiter with exophthalmos of several years 
duration received only slight benefit; later 
a lobectomy was done without additional 
relief. Four exophthalmic patients were 
pregnant two to four months. Relief from 
hyperthyroidism followed the injection and 
they went to term without recurrence and 
had normal deliveries. The number of pa- 
tients cured is highest in the group of those 
who came for treatment early in the dis- 
ease; the benefit received by those who 
came later was in proportion to the degree 
of damage done the circulatory and nerv- 
ous systems. A goiter that has once dis- 
appeared has never recurred. A majority 
of the patients in this group have been un- 
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der observation for two to four years. The 
quinin and urea injection has limitations 
the same as any other treatment for goiter 
and can be employed only in selected cases. 
The treatment of the exophthalmic type in 
young adults is very difficult, and should be 
attempted only under the most favorable 
circumstances. If the best results are to be 
secured, hyperthyroidal patients must have 
at least a year of mental and physical rest 
after treatment. 


BR 
The Crucial Test of Therapeutic 
Evidence. 


Torald Sollmann points out that if a 
patient improves after taking a remedy 
we do not know that he improved on ac- 
count of the remedy or as a result of the 
_ natural course of the disease or for other 

reasons. In order that adequate allow- 
ance may be made for the natural course 
of the disease, clinical trials of a medica- 
ment should be carried out in one of two 
ways. The first is the statistical method 
in which alternate patients receive or do 
not receive the treatment. This method is 
usually of value only when a large num- 
ber of cases are available, and even then 
it is limited or doubtful because it cannot 
‘take sufficient account of the individuality 
of cases. The second method consists in 
the attempt to distinguish unknown prep- 
arations by their effects. In this a pa- 
tient, or a series of patients, is given the 
preparation which is to be tested, and an- 
other preparation which is inactive, or a 
preparation the effects of which are to be 
compared with the first. In either case 
the investigator does not know when he is 
giving one or the other, and tries to dis- 
tinguish them by their effects. If one 
drug is really of value and superior to the 
other, this “blind” test will surely bring 
out such efficiency or superiority. (Jour. 
A.M.A., July 21, 1917, p. 198.) 

B 
Dichloramine-T. 


A new antiseptic which is attracting 
much attention and which has recently 
been introduced by Dr. H. D. Dakin of the 


Herter Laboratory, New York, is Toluene- 
para-sulphondichloramine, or, as it is com- 
monly known, Dichloramine-T. This anti- 
septic is used in oil solution, either as a 
spray or as a direct application. 

The Dichloramine-T is dissolved in a 
chlorinated eucalyptol solution, then di- 
luted to proper strength (from 2 to 74 per 
cent) with chlorinated paraffin oil. 

In a paper published in the July 7 num- 
ber of The Journal of the American Med- 
ical Association, Dakin, Lee, Sweet, Hen- 
drix, and LeConte tell of the use of this 
substance in 160 cases of infected wounds. 
They found that when sprayed upon these 
wounds or poured into them the length of 
time required for healing, compared to the 
usual methods of treatment, was reduced 
to one-third. The wounds were cured in 
one-sixth less time than by the celebrated 
Carrel irrigation method; also, the expense 
of dressings and nursing, and the tech- 
nical skill required in the application, was 
much less than by the irrigation method. 
It has also been found that Dichloramine-T 
when sprayed into the nose and throat is 
an effective method of treating diphtheria 
and meningococcus carriers. 

Dichloramine-T contains about 29 per 
cent of chlorine, and, as already indicated, 
can be used in very high concentration. 
It is also possible to apply to infected tis- 
sue solutions from twenty to forty times 
as great as is possible with the Dakin- 
Carrel hypochlorite solution. 

This substance has been placed upon the 
market by the Abbott Laboratories, who 
also supply the chlorinated eucalyptol and 
chlorinated paraffin oil prepared ready for 
use, according to the method described by 
Doctor Dakin. Dichloramine-T promises 
to be a worthy partner of Chlorazene, the 
water-soluble antiseptic also devised by 
Dakin, which was placed upon the mar- 
ket by the Abbott Laboratories and which 
is proving such a phenomenal success. 

Physicians are advised to familiarize 
themselves with these two antiseptics. Lit- 
erature and prices will be sent on request 
to the Abbott Laboratories, Chicago. 
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Oats High in Energy Value and Low in 
Price. 

To sustain our Allies and our own army 
abroad it is necessary for this country to 
ship to Europe 200,000,000 bushels of 
wheat the coming year, in place of a nor- 
mal shipment of 80,000,000 bushels. That 
is why Herbert Hoover says we must elim- 
inate waste of bread and must have one 
“wheatless meal” each day. It is impos- 
sible to view this matter as other than a 
patriotic duty. 

Yet the domestic housewife must look 
to the matter of serving nourishing meals. 

An excellent food to consider as a fla- 
vory, nutritious, and easily prepared sub- 
stitute for bread is oats, either in the form 
of oatmeal or oatmeal biscuits. As a food 
that imparts vim, energy, and endurance, 
oats have long been recognized as supreme. 
And in the form in which they can in these 
days be procured for table use, they excel 
nearly every other grain food in flavor and 
ease of preparation. 

Again, oats have advanced little in price, 
whereas nearly all other foods have soared. 
Prices on Quaker Oats—the product of the 
Quaker Oats Company of Chicago—for 
example, have advanced, on the smaller 
package only from 10 cents to 12 cents, 
and on the large only from 25 cents to 30 
cents. Most other foods, for the same nu- 
trition, cost from twice to ten times as 
much. Even so simple a diet as bread 
and milk, for the same nutrition, today 
costs twice as much as oatmeal. The av- 
erage mixed diet costs four times as much. 

It has been estimated by food experts 
that oats, to the extent that they are used 
in place of other foods, on the table, rep- 
resent a lower cost by 75 per cent, on the 
average, than what they take the place of. 

A few specific comparisons may be in- 
teresting to the reader: 

Per unit of nutrition, bacon and eggs 
cost five times as much as oatmeal; steak 
and potatoes cost five times as much; 
chicken costs six times as much; the aver- 
age mixed diet four times as much. 

In view of the critical food situation and 
the comparatively low cost of this superior 
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food, the housewife, it appears, would do 
well to serve oats more often. 


BR 
Over 69,000 Men Enlisted in Army 
Medical Service. 


The medical department of the army now 
has an enlisted personnel of over 69,000 
men, compared with 6,600 just before the 
outbreak of the war. Nearly 13,000 offi- 
cers had accepted commissions in the Med- 
ical Reserve Corps up to October 1; the 
Dental Reserve Corps now has over 2,600 
commissioned officers and the Sanitary 
Corps about 240. 

In organizing for war work the Surgeon 
General’s office has added sections on in- 
ternal medicine; medical officers’ training 
camps; medical military instruction; psy- 
chology; neurology and psychiatry; surg- 
ery; infectious diseases and laboratories; 
head, eye, ear, mouth, and brain; military 
orthopedics; special hospitals and physical 
reconstruction; gas defense; food; office 
development and filing system. 

The Surgeon General’s office now has 
over 500 clerks and messengers and more 
than. 100 officers, compared with 140 clerks 
and messengers and ten officers which made 
up its personnel in March, 1917. On Octo- 
ber 1 the Regular Nurse Corps numbered: 
over 300 members, with about 1,600 mem- 
bers in the Reserve Nurse Corps, as com- 
pared with 230 in the regular corps and 
227 in the reserve corps in March, 1917.— 
Bulletin. 


B 
Urea Excretion 

F. C. McLean, New York (Jour. A. M. 
A., Aug. 11, 1917), says urea retention in 
the sense now used is not a continuous 
process of piling up urea in the body from 
inability of the kidneys to excrete it but 
is applied to any condition associated with 
an increased concentration of urea in the 
blood without reference to the nitrogen 
balance, and the finding of a blood area 
concentration higher than the normal is 
urea retention indicating disturbed renal 
function. The present conception of the 
mechanism of urea retention is due to 
Widal and Javal on whose work were based 
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the later studies of Ambard and Weill and 
of McLean. He describes the observations 
reported by Widal and Javal and reports 
two cases studied by himself which show 
the same essential features, that is a close 
parallelism between nitrogen intake, con- 
centration of urea in the blood and nitro- 
gen output, and adds the fact that non- 
essential variation in the ability of the 
kidneys to respond to even high concen- 
tration of urea in the blood at various 
levels was demonstrable until a very high 
level was reached; that is the quantita- 
tive relationships that existed between the 
concentration of urea in the blood and the 
rate of its excretion remained the same at 
all levels of protein metabolism. His con- 
clusions are as follows: ‘1. Urea reten- 
tion in the sense of a relatively increased 
concentration in the blood is the result of 
increased resistance to the excretion of 
urea through the kidneys. 2. The rela- 
tively increased concentration of urea in 
the blood overcomes the increased resist- 
ance to excretion, and the organism is 
thereby maintained in nitrogenous equilib- 
rium. 3. The laws formulated by Ambard 
in regard to urea excretion apply in the 
condition of urea retention under a widely 
varying range of conditions, as to nitrogen 
intake and excretion. 4. The numerical 
value of Ambard’s constant changes in 
urea retention, but the relation of the 
variable factors to one another remains 
otherwise unchanged. 5. The occurrence 
of a high concentration of urea in the 
blood is not necessarily accompanied by 
any symptoms suggestive of uremia.” 
BR 
Tyramin as an Adjunct to Morphin 
in Labor. 

Henrny G. Barbour, Yale University 
Medical School, aided by a grant from the 
. Therapeutic Research Committee of the 
Council on Pharmacy and Chemistry, has 
studied the effects of tyramin on the ac- 
tion of morphin in labor. In labor, mor- 
phin exhibits one desirable effect, analge- 
sia, and two untoward results, namely, re- 
’ spiratory depression in the child and delay 
of labor. Experimental work at Yale hav- 


ing given no support to the use of scopol- 
amin as an adjunct to morphin in labor, 
tyramin and similar bodies were studied. 
Animal experiments demonstrated that 
tyramin (para-hydroxy-phenyl-ethyl-amin- 
hydrochlorid) counteracted the respiratory 
depression of morphin. In man, from 40 
te 50 mg. of tyramin, administered simul- 
taneously with a therapeutic dose of mor- 
phin of 16 mg., completely antagonized the 
depressant action of morphin on the res- 
piration. The effects of morphin-tyramin 
on normal labor are being studied at Yale. 
So far it appears that analgesia is as com- 
plete as if morphin were given alone. The 
respiration of the mother is increased 
rather than depressed and the condition of 
the children is quite satisfactory. Fur- 
ther, the uterine contractions have always 
been increased in frequency and in degree. 
(Jour. A. M. A., Sept. 15, 1917, p. 882.) 


Volatile Irritants in Collapse. 

To determine the action of so-called cir- 
culatory. stimulants that are commonly ad- 
ministered by subcutaneous injection in 
shock or allied conditions, Lieb and Her- 
rick have studied the effects of injections 
of alcohol, ether, camphor and ether, cam- 
phor and oil, and turpentine in animals 
decerebrated so that the pain factor would 
be entirely excluded. They conclude that 
the transitory rise in blood pressure that 
these medicaments produce is entirely re- 


flex in character. The heart plays little or 


no part in the process, the response being 
effected through the vasomotor apparatus. 
The use of injections of camphor in oil, or 
camphor in alcohol, to stimulate an anes- 
thetized or profoundly prostrated or un- 
conscious patient, therefore, has no experi- 
mental justification and its employment is 
seriously to be questioned. (Jour. A. M. 
A., Sept. 22, 1917, p. 1008.) 
B 
K-Y Lubricating Jelly. 

The composition of this proprietary has 
not been divulged. Probably a simple 
tragacanth jelly will produce the same ef- 
fects as this proprietary preparation. At 
the German Hospital, Philadelphia, a jelly 
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made from tragacanth 3 gm., glycerin 25 
c.c., phenol 1.5 gm., with water to make 
$00 c.c., has been used for years. (Jour. 
A. M.A., May 12, 1917, p. 1430.) 
B 
Emetin Diarrhea. 


Emetin not rarely produces a bloody 
diarrhea in the course of its clinical use 
in the treatment of amebic dysentery. The 
symptoms and the gross appearance of the 
stools in emetin diarrhea are almost indis- 
tinguishable from those of amebic dysen- 
tery. Contrary to a prevalent opinion, 
children are not especially resistant to the 
effects of emetin and the dosage for them 
must be graduated with great care. (Jour. 
A.M. A., Sept. 15, 1917, p. 916.) 


R 
“Nikalgin.” 

A recent issue of Collier’s contains an 
article on “Nikalgin.” Far-reaching claims 
for its anesthetic and antiseptic virtues 
have been made. While no very definite 
information seems to be forthcoming re- 
garding the preparation, it has been said 


to be “composed of quinine, hydrochloric 
acid and urea.” This would indicate that 
“Nikalgin” may be nothing more wonder. 
ful than the well known local anesthetic, 
quinine and urea hydrochloride, or a modi- 
fication of it. (Jour. A.M.A., Sept. 22, 
1917, p. 1024.) 


BR 
Weichardt’s fatigue toxin which prom- 
ised to open the way for a scientific cure 
tor fatigue has fallen by the wayside. It 
has been shown that it really does not 
exist. 


The Medical Association of the South- 
west will meet in Kansas City, Missouri, 
October 15, 16, 17. Headquarters will be 
at Hotel Muelbach. Clinics at the various 
hospitals every morning. 
B- | 
Lord Esher writes “His (the surgeo 
general’s) triumphs and those of the royal 
army medical corps have been achieved in 
spite of obstacles that the subordination of 
science to ignorance and of elasticity to 
military disciplin explains but cannot 
justify.” 


AN ANNOUNCEMENT 


WASSERMANN TEST, Blood or 
Spinal Fluid ------- $5.00 


We do the classical test. Any of the various 
modifications will be made upon request with- 
out additional charge. Sterile container, 
complete with needle, for taking this speci- 
men sent gratis upon request. 


EXAMINATION OF PATHOLOG- 
ICAL TISSUE - - - - - - $5.00 


Slides of section sent upon request. 


CHICAGO 
5 South Wabash Avenue 


The National Pathological Laboratories 


Announce the establishment of a complete laboratory at 


ST. LOUIS 


equal in capacity and facilities to those laboratories at Chicago and New York. We present 
Dr. Ralph L. Thompson as the director of this new laboratory whose reputation is in itself 
a reliable guarantee as to the accurate pathological service now available at this point. 


NATIONAL PATHOLOGICAL LABORATORIES, Ine. 


ST. LOUIS 
4481 Olive Street, Cor. Taylor 


NEW YORK 
18 East 41st Street 


AUTOGENOUS VACCINES $5.00 


Pyorrhea Hay Fever 
Asthma Otitis Media 
Throat Infections Endocarditis 
Sinus Infections Skin Infections 
Bladder and Urethral Infections 
Cultures are made both aerobically and an- 
aerobically. 


MERCURIAL (GREY) OIL $1.50 


SEND FOR FEE LIST. Sterile containers for 
the collection of all specimens, with directions, sent 
gratis upon request. - 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO — OF FICE, 937 THE RIALTO BLDG. 


BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


2 3s, : MISSOURI. 
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N Paraffin 
\ (Mediym Heavy) 
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Liiil 


ea Liquid Paraffin is an admirable laxative for use during 


During Pregnancy 


pregnancy. It produces no irritation of the bowel, has not the slight- 

est disturbing influence upon the uterus, and no effect upon the fetus. 
The regular use of Stanolind Liquid Paraffin in the later months of preg- 
nancy is an effective means of avoiding some of the serious dangers attend- 
ing the parturient state because of sluggish bowel action. 
Stanolind Liquid Paraffin counteracts to a definite extent an unfortunate 
dietetic effect on the intestine in this manner; the concentrated diet of 
our modern civilized life contains so little indigestible material that the 
residue is apt to form a. pasty mass which tends to adhere to the intestinal 
wall. Stanolind Liquid Paraffin modifies this food residue, and thus tends 
to render the mass less adhesive. 
Stanolind Liquid Paraffin is mechanical in action, lubricating in effect. _ Its 
suavity is one of the reasons why increase of dose is never needful after 
the proper amount is once ascertained. 


A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company 


(Undiana) 
72 West Adams Street 
CHICAGO, U.S.A. 
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Biologic Therapy in the War. 
According to G. W. McCoy, director Hy- 
gienic Laboratory, U. S. Public Health 
Service, there are five biologic products— 
vaccine virus, diphtheria antitoxin, tetanus 
antitoxin, antimeningococcus serum, and 


antityphoid vaccine—which may be re- | 


garded as indispensable in connection with 
conditions which prevail when large bodies 
of men are brought together. The firms 
manufacturing these products can, if need 
be, meet the demands of our own army 
and civilian population as well as those 
of our allies. McCoy believes that with 
the good sanitary conditions that may be 
expected to prevail in our concentration 
camps, the need for vaccine agents not 
thoroughly tried out, such as antidysentery 
serum, antipneumococcus serum, and vac- 
cines against dysentery, cholera and epi- 
demic meningitis, should not be extensive 
with the possible exception of the menin- 
gococcus vaccine. (Jour. A.M.A., May 
12, 1917, p. 1413.) 


PHYSICIANS’ COLLECTIONS 
THAT'S ALL 


Our Agreement 


I herewith hand you the following accounts, 
which are correct, and which you may retain 
six months, with longer time for accounts 
under promise of payment. Commission on 
money paid to either party by any and all 
debtors is to be 40 per cent. I will report in 
writing on the first day of each month any 
money paid direct to me. 

In consideration thereof, you agree to strive 
persistently and intelligently to make these 
collections at no expense to me and to issue 
statement on the fifteenth day of each month, 
provided you have received my report. 


Endorsed by Leading Physicians 


Newark, Mo., Aug. 20, 1917. 
I do not hesitate to recommend your com- 
pany to any doctor who wants to turn some 
dead bills into money. I shall send you an- 
other list soon, (Name sent on request.) 


Commended by Publishers of This 
Journal 

Take advantage of the Fall collection season by 
sending your list NOW. Sign contract, tear out, 
attach to your list, and mail to 

PUBLISHERS ADJUSTING ASSO- 

CIATION 
Medical Dept., Desk A 

Railway Exchange Kansas City, Mo., U.S. A. 


Flake Bran 


Hidden in a Famous 
Breakfast Dainty 


Pettijohn’s is soft wheat, 
flaked like Quaker Oats. 
For many years it has been 
a favorite morning dish. 


Now it is made with 25 
per cent bran. And the 
bran is in flake form, to 
make it doubly efficient. 


The result is a bran dish 
welcomed by all, and of 

which people never tire. 
You will find, we think, no | 
other bran food which so | 
meets requirements. 


Pettijohns | 


Rolled Wheat—25% Bran 


A breakfast dainty whose fla- 
vory fizkes hide 25 per cent un- 
ground bran. 

Pettijohn’s Flour—75 per cent 
fine patent flour with 25 per cent 
bran flakes. Use like Graham 
flour in any recipe. 


* Both sold in packages only. 


(1650) 
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THE 
PHYSICIANS INDEMNITY 
ASSOCIATION 


OF 


KANSAS 


OFFICERS AND DIRECTORS 


DR. O. P. DAVIS, President, Topeka, Kansas. 
DR. W. E. McVEY, Vice President, Topeka, Kansas. 
E. D. MCKEEVER, Counsel, Topeka, Kansas. 
OSCAR, RICE, Sec’y and Gen. Mgr., Fort Scott, Kansas. 
E. C. GORDON, Treasurer, Fort Scott, Kansa. 


D. W. S. MCDONALD, Fort Scott, Kansas. DR. K. P. MASON, Cawker City, Kansas. 
DR. JOHN A. DILLON, Larned, Kansas. ‘DR. B. R. STONER, Quinter, Kansas. 


THE PHYSICIANS INDEMNITY ASSOCIATION has been organ- 
ized to furnish the physicians of Kansas and surrounding states pro- 
tection and indemnity against loss or expense arising from claims or 
suits on account of alleged malpractice, errors or mistakes. 


In furtherance of its objects this Association provides legal assist- 
ance and bears all expense incident to a proper defense of any suit 
that may be brought against its policyholder, and in addition pro- 
vides indemnity against any judgment that may be rendered up to 
the limit of $5000.00. 


This Association is purely mutual in character; not operated for 
profit; and its protection is furnished at as near actual cost as is 
possible to do. 


Detach the coupon below, fill it out and mail to 
OSCAR RICE, Secretary and General Manager 


FORT SCOTT, KANSAS 
: for further information. 


OSCAR RICE, Sec’y and Gen. Mgr. 

Dear Sir: 

Please send me full information concerning tbe PHYSICIANS INDEMNITY ASSOCIATION 
and the very liberal contract policy which it issues. 


Street address if any . _ Postoffice 
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American-Made Synthetics. 


The Council on Pharmacy and Chemis- 
try announces that, with the aid of the A. 
M. A. Chemical Laboratory, it proposes to 
make a study of the quality of American- 
made synthetics. This control of synthetic 
drugs, which as a result of the war are 
now made in this country, is believed to 
be in the interest of the American indus- 
try, for the protection of the public and 
for the satisfaction of physicians. Since 
the manufacture of some of the synthetic 
drugs is to some extent experimental in 
this country, the Council feels confident 
that the responsible manunfacturer will 
welcome this study as the best way of es- 
tablishing complete confidence in his prod- 
ucts. (Jour. A.M. A., Sept. 22, 1917, p. 
1018.) 


BR 

There were 13,000 commissions in the 

medical department accepted up to the 
first of October. 


Distinctive Features These 


Permanently 
fixed Zero—. 


Easy to Read. 


Simplicity of 
Operation. 


Perfect and in- 
stant pressure 
control. 


Standard and 
hand engraved 
dial. 


Let this Jos tell its 
story in deeds at your 
surgical dealer’s, He 
knows Sphygmomano- 
meters and he knows 
you. Anyway let us 
send booklet containing 
valuable information on 
blood pressure tests—a 
postal will bring it. 


$25.00 
and sterilizable sleeve. 


Boos Fever 
Thermometers 
Urinary 


Glassware 
EXACT SIZE 


Your surgical instrument dealer can supply you 


Taylor /nstrument Companies 
Rochester, N. Y. 


Bubbles 


of Grain, with Every 
Food Cell Blasted 


Puffed Wheat and Puffed 
Rice are whole grains steam 
exploded. The moisture in 
each food cell has been 
changed to ‘steam, then ex- 
ploded. Over 100 million 
separate explosions occur in 
every kernel. 

The grains retain their shape, 
though puffed to eight times nor- 
mal size. This is because they are 
sealed in guns, and shot at the 
time of explosion. 

The result is easy, complete 
digestion. Every atom feeds. And 
these airy titbits, thin and flaky, 
are also food confections. 

This process was invented by 
Prof. A. P. Anderson, formerly of 
Columbia University. And no other 
method of cooking so fits these 
grains for food. 


The Quaker Oats @mpany 


Chicago (1652) 


Puffed 


Puff 
Wheat Rice 
and Corn Puffs 
Each 15c in Far West 
Except in pas 
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50% Better 
Prevention Defense 
Indemnity. 


xviii 


1. All claims or suits for alleged 
civil malpradice, error or mis- 
take, for which our contrad 


_ A limited number of copies of ‘‘Chemico-Biological 
Diagnostics’’ will be distributed to interested mem- 
bers of the fession upon request. (Coupon at- 

ok gives up to the minute facts about 


tached.) This 
modern diagnosis, the scope of laboratory consultations, and the 


2. Or his estate is sued, whett 


interpretations of Micro-Chemical findings. 
On every Wassermann specimen we do the HECHT-GRADWOHL 
(No additional charge.) the 
Or Omission was his own 
3- Or that of any other person (not 
necessarily an assistant or agent), 


NEW BLOOD CHEMICAL TESTS which have proven so valuable 
in nephritis, diabetes mellitus, gout and rheumatism. 


PASTEUR TREATMENT BY MAIL. 
Course of eighteen treatments by special delivery mail daily. 


Write for literature on any phase of our work. Slides, Containers 
Fee List, etc,, sent free. 


Gradwohl Biological Laboratories 


involving the collection of 

fessional fees, 
All claims arising in autopsies, 
inquests and in the prescribing 


928 NORTH GRAND AVE., ST. LOUIS, MO. 
R. B. H. GRADWOHL, M.D., Director . 
GRADWOHL BIOLOGICAL LABORATORIES, 928 North Grand ann - handling of drugs and 
ve., St. Louis, — R. ease sendme your booklet “‘Chemico- medicines, 
6. Defense through the court of 
——- last resort and until all legal 
City State remedies are exhausted. ' 
7: — limit as to amount ex- 
ce 8. You have a voice in the 
Bacterial Vacci 9. Ifwel | 
acteria accines ee Pay to amount | 
specified, in addition to the 
Prepared in our specially constructed Labora- Ey ! 
tories, devoted exc cavels to the manufacture unlimited defense. ; 
of these preparations. : 10. The only contraé containi all i 
‘ ses the above features and which is 
protection per se. 


Vaccines constitute an inportant group of 

remedial agents. These Vaccines are marketed ‘ 

in specially devised aseptic bulk packages in- na 

suring added safety in withdrawing contents. ? 

5 C.C. for $1.00 18 C.C. for $3.00 at\\ 
Ampules, 6 in box, for $1.50 \\ 
Pr fe ] 

ofessiona | 


DAILY USERS OF VACCINES USE SHERMAN’S 
Write for Literature. 


G. H. SHERMAN.M.D., 3334 Jefferson Ave. E. 
DETROIT, MICHIGAN 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L.STORM, M.D. 1641 STRERT 


Ghe HYGEIA HOSPITAL. 


i Is the only Institution in the Middle West 

| Exclusively Treating Drug and Alcohol Habits 
3 by the method given to the medical profession through 
the Journal A. M. A., June, 1913. 

; Separation from the habit, and complete obliteration of craving, with 
| the least discomfort and in the shortest poss’ble time consistent with 
therapeutic results, 


all Treatment in accordance with clinical and laboratory findings. Fixed 
charge covering all ordinary expenses. 


Further information and reprints upon request.. ' KAN. 
4 WM. K. McLAUGHLIN, M.D. 2715 Michigan Blvd. 
Medical Supt. CHICAGO 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 


ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Be ape lg Antigens, Volumetric Solutions, of correct titre 


NOTE —The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


xix 
| 
— 
}; 
4, “rus ts prepared ta necordance with “Aet 
LABORATORY OF W. McDOUGALL, M. 
4 
| 
| 
{ 


xx THE JOURNAL ADVERTISERS 


EPILEPSY 


CHARLES A. L. REED, Surgeon-in-Chief 
c. L. HALL, Business Manager 
DAN MILLIKEN SKINNER, Associate Surgeon 

JOHN R. COOPER, Roentgenologist 

E. P. HYATT, Chief of Laboratory 

RALPH W. HARDINGER, Resident Surgeon 
F. B. SAMSON, Pathologist 
W. H. MYTINGER, Anesthetist 


Also Consulting Staff---Literature on Application 


THE STERLING, sinton PARK CINCINNATI 


| LOU CAN HELP 


High F. 
y To make this Journal, which is 


pa Campbell X-Ray Appara- 
tus has been used by the YOUR OURN AL 
United States government almost exclusively for the past three 


years, the most notable single installation being that of the seven 

camp hospitals along the Mexican border last year. BIGGER and BETTER 
At the Panama-Pacific International Exposition in San Fracisco, 4 ‘ a 

1915, Campbell X-Ray and High Frequency Apparatus received If you will remember that its advertisers are 

hgh Medal of gad the highest award given any manufacturer of YOUR PATRONS, that they are paying you 
At the last International Red Cross Conference, the Campbell for the privilege of telling you about their busi- 


Electric Company was the only manufacturer of X-Ray apparatus ness or their products, YOU CAN AFFORD TO 
in America to receive an award. Seven nations were represen z 


. “nto KANSAS CITY, MISSOURI Read What They Have to 
CAMPBELL X-RAY COMPANY Say to You 


SEND FOR OUR CATALOGUE NO. 1. 


alcreose 


The therapeutic value of creosote is well known and has long been 
recognized. Its use has been neglected largely because of the difficulties 
of administration. Calcreose, a chemical combination of creosote and 
calcium (contains 50% creosote) overcomes many of the objections. 


Calcreose is of value in the treatment of 
bronchitis, especially the bronchitis asso- 
ciated with pulmonary tuberculosis, and 
in gastro-intestinal infections. 


&§ . Formulae and Price List As high as 
Calcreose Powder. A reddish b: der. ining 50 t. creosote’ . 
in $3.00 1 2 0 gr ains of 
Calcreose Tablets. costed brown. 4 100, 35¢.; 500, $1.55; 1000, $3.00.  Calcreose has 
Calcreose has been accepted by the Council on Pharmacy and Chemistry of the Ameri- been given dail [}) 
can Medical Association for inclusion in “New and Nonofficial Remedies.” , ° ° 
without digest- 


Calcr: ied in stock wholesale druggists; also lied t sicians ° ° 


q ( SURGICAL CLINIC 
commodation of cases of Uonvulsive —Toxemia 
| 
| = 
| | The Maltbie Chemical Co., Newark, New Jersey | | 
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(Hexamethylenamine tetraiodid; Iodin content, 78.5 per cent.) 


USES: Where iodids are indicated, especially in tertiary syphilis—bone lesions, 
ulcers, gummata of brain and other organs, locomotor ataxia, neuritis, ao 
lesions. Also in arteriosclerosis especially with high blood tension; ast 


acne; chronic rheumatism. 


ADVANTAGES OVER POTASSIUM IODID 


has all of the valuable thera- 


SIOMINE peutic properties of potassium 
lodid and is free from man 


objectionable features, not the least of which is 
its nauseating effect. 


—_——_—_——_— is well borne, prompt and effi- 
SIOMINE- 


cient in action. When admin- 
istered as recommended it does 
not produce any gastric disturbance. 


eereeaa) is administered easily and in 
S IOMIN[- - accurate dosage because { it is a 
solid of unvarying composi- 


tion and it is exhibited in capsules, 
——__—_. has been pronounced a satis- 
SIOMIN factory and welcome substitute 
for potassium iodid, because 
being a solid it can be administered conveniently 
and the disagreeable and unpleasant taste of po- 
tassium iodid is eliminated. 


Write for descriptive literature to the 


HOWARD-HOLT COMPANY, Inc., Cedar Rapids, Iowa 


Elastic Hosiery 
and 


' Abdominal Supporters 


Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


Expert Fitters Who 
TRUS S ES GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 
The Old Established (1887) Firm. 


1021 GRAND AVENUE 


KANSAS CITY, MISSOURI 
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Blomqvist Gymnastic and Orthopedic Institute 
bhysical Therapeutics 


Home Phone Main 756 9th Floor Rialto Bldg. Kansas City, Mo. 


We accept for 
Endorsed by treatment cases 
members of | referred by 
the Medical members of the 
Profession Medical Pro- 
fession only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 

All cases treated in cooperation with the attending physician. 


Correspondence solicited. 
Cc. G. P. BLOMQVIST, Superintendent. 


WHY NOT STIMULATE 


Intestinal Functions 


BY PRESCRIBING | 


ABILENA WATER 


America’s Natural Cathartic 
Excites active elimination. 
Positive in action, non-irritating. 


Can be advantageously combined with liquid 
iron tonics or dilute H2SO,. 


Special Quantity Free to Physicians — 
for Home Use and Clinical trial. 


THe ApitenA Company, Abilene, Kansas. 


i 
ANatural Cathartic | 
j 
| 


DICHLORAMINE-T 


ANOTHER DAKIN DISCOVERY 


DICHLORAMINE-T is a practically stable, nonirritating, synthetic double 
chloramine compound, which can be used in strengths varying from 5 to 10 per ° 
cent (from twenty to forty times the mass of germicide ever present in the usable 
concentrations of hypochlorites). 


When dissolved in Chlorinated Eucalyptol and Paraffin Oil, the germicide will 
be slowly liberated over a period of eighteen to twenty-four hours instead of from 
thirty minutes to one hour, as with the hypochlorite solutions. DICHLORA- 
MINE-T should be used following a preliminary cleaning with aqueous ena 
of CHLORAZENE. 

DICHLORAMINE-T is used as an oil spray for nasal and throat work to ee 
stroy the microorganisms of diphtheria, meningitis, and other diseases. It is also 
used as a spray for surface wounds and burns, and is poured into deep wounds, 
thus doing away with intermittent or continuous irrigation and frequent changes 
in expensive dressings, as are now DOCHERE with the hypochlorites and other — 
antiseptics. 


Send for reprint of article by Dr. H.D. Dakin and associates which appeared 
in the Journal of the American Medical Association, July 7th. 


If your druggist is not stocked order direct. Prices on request. 


THE ABBOTT LABORATORIES — 


CHICAGO - NEW YORK 


Only one road has Daily Thru 
a through sleeping Steel Standard 


car from Kansas Sleeper 


City to Rochester, ROCHESTER 
Minn., and that is | 


Lv St. Joseph 4:20 p.m. 
the Lv DesMoines 9:40 p.m. 
ArROCHESTER 6:40a.m. 


Ar St. Paul 7:30 a.m. 
Ar Minneapolis 8:05 a.m. 


Perfect comfort and un- 
equalled speed— 


For Berths ask your local 
ticket agent or 


Chicago 0. A. Mills, C. P. @T. A. 
Chicago GREAT Western R. R. 
715 Walnut St., Kansas City, Mo. 


Great Western 
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Improved 


Special Bistoury 


Hand 
Forged 
Instrument 
with 
Needle 
Point 
Blades 
Made 
Under 
Guarantee 


$1.50 


EACH 


F or making easy 
the Lancing of 
Abscesses, Boils, 
Carbuncles, etc. 
Each Knife held 
Firmly in Card- 
board Case by 
means of wood 
rack which pre- 
vents any contact 
with finely Honed 
Edge. 
Very Practical. 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


Fire Proof Building. 


J.T. M.D., Surgeon. 

F. L. ABBEY, Ph.G., M.D., General Practice. 
LUCENA Cc, AXTELL, M. D., Women and Children. 
INO. L. GROVE, M.D., Associate Surgeon and X-Ray. 
H. M. GLOVER, A.B., M.D., General a, 


Perfectly Modern Equipment Throughout. 


D. | Eye. Ear, Nose and Throat. 


M. 
R. C. HARTMAN, M. D., Pathologist and General Practice. 
E. P. CRESSLER, D.DS., General Dentistry. 

Jean Sims, R.N., Sapackitendent of Nurses. 


M. GLOVER, A.B., M.D., Secretary. 


if 
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AXTELL HOSPITAL—Newton, Hansas 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting Sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Kte. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 
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“An Ounce oi Prevention 


Is Wortha Pound of Cure” 


Immunize your patients against Influenza and ‘‘Colds’”” NOW. 
Do not wait until respiratory affections are prevalent. 


Influenza Serobacterin Mixed Mulford will give immunity 
from ‘‘Colds’”’ and Influenza to a large percentage of patients infected 
by the organisms used in prepar- 
ing the Serobacterin. 

Supplied in packages contain- 
ing four aseptic glass syringes as 
“follows : 


4 


WW 


SS 


== 


SS 
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S 


&S 


SS 


Cc 
3.influenze ..... 125 250 500 1000 mil 
Staphylococcus albus . 125 250 500 1000 mil 
125 250 500 1000 mil 
Streptococcus . . + 125 250 500 1000 mil 
Pneumococcus . - 125 250 500 1000 mil. 
M. cai tarrhalis (group) - 125 250 500 1000 


Mulford Typho-Serobacterin 
For Immunization and Treatment of Typhoid Fever 


The value of immunizing against typhoid fever is established. 
The results secured by the Armies and Navies of all Nations now at 
war absolutely prove its efficiency. Supplied in packages of three 
aseptic glass syringes, graduated as follows: 

Ist Dose 2nd Dose ard Dose 


paratyphosus . 1000 million 
500 1000 1000 million 


VRE: 


Also supplied in ¢-syringe therapeutic package and 5 c.c. 
Typho-Serobacterin Mixed is coming into general favor for 
immunization as well as treatment. It affords immunity against the 
typhoid and the paratyphoid ‘“‘A’’ and “‘B” bacilli present in about 
10% of typhoid cases. 


Literature describing method of treatment and dosage, together with special 
educational bulletins for distribution to your patients, sent on request. 


H. K. MULFORD CO., Philadelphia, U. S. me 


Manuafacturing and Biological Chemists 
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During Infancy and Childhood it is im- 
portant but difficult to keep the bowels in 
order. It can be done b~ the continued 
use of 


Liquid Petrolatum Squibb 


Heavy (Californian) 


It is pure and safe, tasteless and odorless. Because it 
is neither a laxative, a cathartic, nor a purgative, but a 
perfect mechanical lubricant, is not absorbed by the 
system and does not disturb digestion, it may be given 
indefinitely in any necessary quantity. Thus it pre- 
vents intestinal toxemia, restores normal action of the 
bowels, and aids in maintaining normal nutrition. 
Especially valuable for young patients during the 
summer and autumn months. 


To be had at all drug stores in original one-pint pack- 
ages under the Squibb label and guaranty. 


LIQUID PETROLATUM SQUIBB, Heavy (Californian) is refined under our 
control and solely for us only by the Standard Oil Co. of California, which has no 
connection with any other Standard Oil Co. 


E.R.Squiss & Sons, New York 


Manufacturing Chemists to the Med'cal Profession since 1852 


| US 


DEAR DOCTOR: 

If you need any supplies—Drugs, Books, Instru- 
ments, Electrical Apparatus, Surgical Dressings, Food 
preparations—or if you have a patient to send toa 
hospital, read the Advertisements in this Number be- 
fore giving your order. 


It will make money for the JOURNAL and save 
money for you. 
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THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
a for thorough examination and consultation before filing answer to the 
complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 839 N. Kansas Ave. Topeka, Kan. 
Dr. D. R. STONER, Quinter, Kan. 
Dr. K. P. MASON, Cawker City, Kan. 
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